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What This Simplified X-Ray Apparatus Means 


A Good Diagnostic Radiograph for Every 
Exposure 


This is now possible to the user of the Victor Stabilized 
Mobile X-Ray Unit—no longer need he await years of 
experience to arrive at this point of efficiency. 


Guesswork Practically Eliminated 
The “hit and miss” method of taking radiographs 


must now give way to this improved apparatus which 
enables the operator to duplicate his best results, from 
day to day and month to month, simply because the 
machine will deliver repeatedly the exact current desired 
for a given technique, regardless of voltage fluctuations 
occurring on the supply line from which the machine is 


energized. 


Tube Current Is Stabilized 


When the voltage of the line supply current fluctuates 
(this condition prevails on practically every line), the 
Victor-Kearsley Stabilizer, incorporated in this unit, 
acts automatically to hold constant the exact milliam- 
perage desired for the radiograph. 100% radiographic 
results are therefore insured—no “retakes”’ necessary 
because of the fluctuating line supply. 


Circuit Breaker Safety Device 


In case of “‘ overload” beyond the capacity of the tube 
(30 Ma. at 5” back-up spark), a circuit breaker auto- 
matically shuts off the current supply, preventing 
damage to tube and apparatus. Consider also the impor- 
tance of this from the standpoint of protection to both 
operator and patient, in case of accidental contact with 
the high tension system. 


The Victor-Kearsley Stabilizer is one of the most important X-Ray develop- 
ments since the advent of the Coolidge Tube itself. It should not be confused 
with other devices which tend to stabilize only the current to the filament of the 


tube. The im 


portant advantages of this unit are fully explained in a special 


bulletin, which we will gladly send you on request. 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago 
Territorial Sales and Service Stations: 
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ORIGINAL ARTICLES 


THE NEED OF A PSYCHOPATHIC HOSPITAL 
AT THE UNIVERSITY OF MINNESOTA* 


ArTHuR S. Hamitton, M.D. 
Minneapolis, Minn. 


For some years the project of a psychopathic hos- 
pital to be located at the University has been under 
The idea has aroused considerable 
interest and much favorable comment, 


discussion. 
but so far 
there have been no practical results and my object 
in presenting a paper at this time on the need of a 
psychopathic hospital at the University is to attempt 
to arouse a greater interest and develop a stronger 
support from the medical profession when the proj- 
ect is brought up at the next meeting of the State 
Legislature. 

Since my experience in the practice of medicine 
during a number of years has not led me to 
anticipate in the average physician a very great in- 
terest in the problem of mental health, I trust you 
will pardon me if, at the outset, | present some 
rather elemental facts dealing with the situation. 

The problem of mental disease is one of extraor- 
dinary importance and is extremely far-reaching. 
If it referred only to those whom the law chooses 
to call insane, it would still constitute the largest 
single financial drain on the resources of the state; 
but, as a matter of fact, mental disease has a much 
wider significance than insanity, which is in no 
sense a medical term but one forced on us by the 
law. Naturally all who are insane are mentally 
diseased, but in every locality there are many who 
are mentally diseased who could not and ought not 
to be classed as insane in a court of law and who, 
throughout their lives, are rendered more or less 
inefficient and more or less unhappy by their patho- 
logical mental condition. Besides all these we 
have the group of epileptics and feeble-minded, 
whose care is becoming a constantly greater bur- 
den and for whom the state makes continually in- 


creasing provisions. Among criminals a large pro- 


*Pre »sented before the Minne sota State Medical Asso- 
ciation, : 


Minneapolis, October, 192 





portion are mentally defective and many would 
ultimately fall under the care of the state for other 
reasons if they had not previously been appre- 
Finally, that a considerable 
percentage of our prostitutes are really defective 
mentally is generally known. 


hended as criminals. 


To make these general statements, however, does 
not suffice, for they have been made often enough 
in the past and I wish to present some additional 
and more concrete evidence. 

On January 1, 1920, there were 250,000 individ- 
uals in this country the care 
of those quite 
as many as there are students in all our colleges 


in institutions for 
mentally diseased — almost or 
and universities. How many more are confined in 
almhouses, prisons and reformatories or are cared 
for in their own homes, no one knows. The census 
of 1920 showed an increase in the general popula- 
tion over 1880 of 110.8 per cent. 
riod the number of patients cared for in state in- 


In the same pe- 


stitutions for those mentally diseased had increased 
468.3 per cent, an increase more than four times 
as rapid as the general population. Last year there 
were committed to the institutions for the insane 
and feeble-minded in Minnesota 1,847 cases. In 
the next ten years an army of 18,470 will have 
entered these institutions and a number not much 
smaller will have been cared for in private homes. 

If it adds anything to the seriousness of the sit- 
uation, let it be known that the expense of car- 
ing for the insane and feeble-minded in the insti- 
tutions of Minnesota was $2,305,163.18 last year. 

Besides all these, 500,000 men, women and chil- 
dren go into the prisons, jails and reformatories 
of the United States every year and many of them 
are more or less mentally defective. And the worst 
aspect of it all is that each year, less those that 
have died, a like number of more or less reformed 
criminals is turned back into the country, all too 
often to propagate their kind. 

In the late army draft 72,000 men were rejected 
on account of mental and nervous conditions and 
no one who deals with the present group under 
federal care will doubt that the number should 
have been much larger. 
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If, in these statistics, I have presented a fair 
picture of how tremendous a social and financial 
problem our country faces, one may next inquire, 
“Why has it received so little attention from the 
standpoint of public health or preventive medicine, 
At this very 
moment when so much time, money and _ indi- 
vidual effort is devoted to public health problems 
in general, the study of diseases of the mind is left 
almost wholly to a small group of specialists who 
meet with little support from the public or the pro- 
fession. If a man is sick or injured in his body the 
public has provided for him, everywhere, well 
qualified physicians to whom he can go for advice, 
and hospitals and dispensaries if he needs insti- 
tutional care. If he is ill in his mind he has not 
been educated to consult his medical advisor and. 
if he does go, his advice is very likely to come 
from one whose knowledge of mental diseases is 
derived from a few didactic lectures with little or 
no clinical training. If he needs institutional 
care it is denied him in practically every general 
hospital and, if admitted by accident, he is ejected 
at the earliest possible opportunity. His only 
recourse then is the state hospital, to which 
he rarely resorts voluntarily in the incipient and 
most hopeful stage of his illness. In justice to 
himself and the public as well, he should possess 
the same right of treatment and the same hospital 
care as is accorded to those ill with any other dis- 
ease. This means that in any city of sufficient size, 
say 100,000, to support a good general hospital, 
there should be wards especially planned for the 
reception of patients suffering from mental disease, 
an integral part of a general hospital, but under 
the care of specially trained psychiatrists. Under 
such an arrangement, not only will the relatives 
and friends be more willing to submit the patient 
to hospital care, but when once admitted the pa- 
tient will find himself in a general hospital atmos- 
phere, in an institution for the care of sick people 
and, perhaps most important of all, in an institu- 
tion where he may receive skilled treatment in all 
the different special phases of medicine. 


or of even ordinary treatment?” 


To secure for the insane some such provision as 
I have outlined, two things are specially neces- 
sary: (1) a better training of medical students in 
clinical psychiatry, and (2) a diffusion among the 
laity of such facts as are actually available con- 
cerning mental disease so that the public may come 
to recognize the insane man as a sick man suffering 


from an illness which has understandable causes, 
is preventable in many instances and curable in 
quite as large a percentage of cases as the grave 
somatic diseases. 

To fulfill the first of these conditions, namely, a 
better training of medical students in clinical psy- 
chiatry, is absolutely impossible, at this time, at 
least so far as the University of Minnesota is con- 
cerned. For years we have been sending out men 
who constitute a very large proportion of the phy- 
sicians of this state and who are absolutely unquali- 
fied to render the best service in the great group 
of mental diseases. Every one who has anything 
to do with the teaching of medicine knows that you 
cannot teach clinical medicine from a book. The 
student must see the individuals who are afflicted 
with the particular condition being studied and, by 
and by, with such personal contact, the student ulti- 
mately acquires a certain degree of skill. At the 
present time our students have no opportunity for 
such personal contact. Partly because insanity is 
still looked upon as a more or less mysterious thing, 
the offsprings of jails, prisons and courts of law, 
rather than the child of medicine, and partly be- 
cause the patients do not fit well into the general 
hospital regime, there is no provision made for 
them in the University Hospital, and even in our 
municipal hospitals there is only a limited amount 
of clinical material available. We hope to remedy 
this defect when a psychopathic institution is 
added to the hospital equipment of the University 
of Minnesota. If we can turn out medical men 
properly qualified to give such advice as is possible 
concerning mental hygiene and to render the best 
service to cases of mental disease, we shall have 
rendered a real service to the state. 


We also hope to turn out a class of nurses well 
qualified to deal with mental conditions. At the 
present time it is possible to find many nurses in 
Minnesota who have abundant experience in deal- 
ing with mental disease, but who lack ade- 
quate training in general hospital methods. On 
the other hand, the state is well supplied with 
nurses who have had excellent general hospital 
training, but who know practically nothing and 
who, as a rule, care nothing about mental cases. 
From this psychopathic hospital we expect to grad- 
uate nurses who are well qualified in both respects. 


An essential part of every well equipped psycho- 
pathic hospital is a well established out-patient 
service and at this time no adequate service of this 
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kind exists at the University of Minnesota. We 
lack the personnel and the physical equipment to 
properly care for the mental cases even in our im- 
mediate community. Certainly we can do nothing 
outside. 

In connection with this institution we hope to 
develop an active out-patient or dispensary service 
through which incipient mental conditions can early 
be detected and treated and, some of them, at least, 
be saved from later becoming an expense to the 
state. We expect also, if this out-patient service 
develops, to perform a similar function in other 
parts of the state through trained workers from 
the psychopathic hospital. 


A psychopathic hospital will also be of assis- 
tance to the courts of the state in caring for de- 
fective and delinquent individuals. Under regula- 
tions provided for in the bill as drawn, the courts 
may use the psychopathic hospital for detention 
purposes and for the proper study of mental de- 
fectives. This work has been carried on widely 
elsewhere and I believe the courts recognize it as 
a very valuable service. 

We expect to establish also a laboratory in this 
institution where original work will be carried on 
—not only work for patients directly in our psy- 
chopathic hospital but also for institutions of more 
or less similar purpose all over the state. By orig- 
inal investigation we hope to contribute something 
toward the solution of the causes of the different 
types of mental abnormality, and we expect also to 
develop a corps of investigators who will be ade- 
quate for service wherever needed in any of our 
state institutions. 

When the psychopathic hospital has been estab- 
lished as a division of the University Hospital we 
shall have available for the treatment of the indi- 
viduals under care, specialists from the different 
departments of medicine, such as internal medi- 
cine, surgery, gynecology, ophthalmology and otol- 
ogy, and pediatrics, and thus have at command a 
body of experts who are able to offer the best ser- 
vice in every field in which the patients in the psy- 
chopathic hospital may be assumed to need atten- 
tion. 

The peculiar attitude of people at large regard- 
ing mental diseases has been referred to. Though 
scientific and humanitarian ideas prevail more or 
less in the care of the insane and the mental de- 
fective, we are still not altogether free from the su- 
perstitions of the past, and to many individuals in- 
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sanity still remains a mysterious thing, something 
peculiar, something apart from our ordinary ex- 
periences, and this applies in only a slightly less 
degree to what we think of as nervous diseases as 
against mental diseases. I venture to say that the 
vast majority of people who consult a physician 
for some nervous condition will be met with such 
an expression as this: “It is only a nervous condi- 
tion.” That word “only” is the weak point in the 
statement because it gives the idea to the patient 
that he is suffering from something which he could 
avoid if he would, something which he has more or 
less voluntarily put on. In other words, it requires 
the nervous patient to assume at the onset an apolo- 
getic attitude toward himself when his inferiority 
complex is already overemphasized. Of course the 
attitude of the world toward nervous and mental 
conditions has changed greatly in past years and is 
still advancing toward a better level; yet there 
remains much to be done and the attitude of the 
public toward all nervous and mental conditions is 
by no means satisfactory. A psychopathic hospital, 
by educating the public mind concerning the im- 
portance and nature of mental diseases, the meth 
ods by which they can be prevented and the most 
efficient means of cure, will be the greatest single 
factor in promoting the aims of mental hygiene in 
this or any other community. In the campaign to 
secure a psychopathic hospital we have had the 
earnest support of the State Board of Control and 
of the Institution authorities of Minnesota and, if 
we can rely upon the practitioners of medicine of 
the state for equally enthusiastic support, I believe 
we shall be successful in securing the necessary ap- 
propriation from the next legislature. 
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DISCUSSION 

Dz. W. A. Jones, Minneapolis: Not much can be added 
to what Dr. Hamilton has already said, except that this 
psychopathic hospital, if it is to be estbalished, will be 
started on a small basis. It is very difficult to conceive of 
a legislative body giving sufficient financial support to a 
hospital of adequate size, consequently I believe most of 
the patients that are received in the psychopathic hospital 
should be those who are acutely and mentally sick. When 
[ say mentally sick I mean they are sick from some physical 
or other cause which may be discerned by observation and 
by examination. Most of us are too slow in appreciating 
the mental attitude of people. We make very fine diag- 
noses, perhaps, from a physical point of view, but we for- 
get the individual, the family traits, his and their methods 
of thinking, the manner in which he and they express them- 
selves, etc. Is it because his father, mother, or grandfather 
prompted the tendency in him to think in the wrong direc- 
tion? Most of those people who become disturbed men- 
tally, and who should be in a psychopathic hospital, are 
more or less physically or mentally deficient, and these 
people should be carefully weeded out and classified. 

Those who have the opportunity in private hospitals to 
study mental cases know very well that a large proportion 
of them can be restored to perfect health, physically first 
and mentally afterward, provided you can have absolute 
control of the individual, and further, and more important, 
the control of the individual’s family. These people should 
be, if possible, entirely eliminated from any suggestion or 
care of the mentally sick. I think that the proper way is 
to have a definite understanding with them, and not do as 
we do in our general hospital or university hospital, per- 
mit the families of patients, the friends of patients, to come 
in and “cheer them up.” I am sorry to say, a lot of other 
people should be excluded from their presence, and in many 
instances the family minister should not be allowed. This 
is because people are commonly depressed, and anything 
that reminds them of their state of mind means further de- 
pression and a further fixed idea that they are not going 
to recover. 

I recall the instance of a woman who lost her husband 
and son within a few weeks. She was naturally grief- 
stricken, but she became morbidly depressed, was sent to a 
sanitarium and remained there three months without any 
improvement. The doctor in charge was confident that 
nothing could be done and referred her to her family. She 
was brought home by a friend who kept her for observa- 
tion four or five weeks before she decided the woman was 
No one had talked to her about the condition of 
her mind. They seemed to be afraid to do so; and when 
the doctor in charge saw her he bluntly said, “Are you 
afraid you are going crazy?” She replied, “Yes.” The 
doctor told her he had never heard of a red-headed woman 
going crazy. She improved at once, recovered promptly, 
married another man, and had a family. (Laughter.) 

How are you going to accomplish this psychopathic hospi- 
tal? Dr. Corbett has told you about the organization of 
county societies and district associations in connection with 
the State Association; and if you get every doctor in this 
state to tell his representative that a psychopathic hospital 
is needed, you may get it, but you cannot get it without the 
support of the entire medical profession. 


insane. 


This was done 


in Colorado, wonderfully done, but it took them two or 
three years to do it. They wrote to every doctor; they sent 
him a questionnaire and secured his signature to support 
the proposition of establishing a hospital, and it was done. 
The legislature were overwhelmed with requests, and they 
promptly gave them $350,000.00. The hospital is now under 
construction and will shortly be opened for use. 

Again, the doctor has to go into politics. He has to go 
into the right kind of politics, medical politics, that which 
is good for the people, and that which the doctor stands 
behind. Unless you do that, and if you confine your dis- 
cussions to your associates only, paying no attention to the 
public need, medical politics amounts to nothing. 

Look at some of our competitors that are representing 
societies. They are right on the job. They have a good 
organization; they are going to keep it up until they ac- 
complish what they want, and we should do the same 
thing. We will fail miserably if we do not, and it will be 
a long time before the legislature sees fit to give a sufficient 
appropriation for the beginning and establishment of a 
psychopathic hospital. 

The principal points are a study of the individual not 
only physically but mentally, a study of the family from 
the same point of view, and an honest investigation of their 
attitude of mind. Do not be afraid to talk to a man who 
is insane and tell him so. You do not have to tell him he 
is insane; tell him he is crazy. He likes to have you under- 
stand his mental attitude, and then you can do more with 
him. 

The various types of cases which are to be admitted into 
the psychopathic hospital will have to be determined later. 
I do not approve of the suggestion that the defective, the 
imbecile, the criminal, and such types of people be given 
precedence in this matter. They should take third or fourth 
place, after the admission of those who are physically and 
mentally sick. The latter should have the first opportunity 
for observation and treatment. One of the first things for 
you to do on the twenty-eighth of October of this year is 
to register. There are a lot of doctors in this room who 
have not registered, but should do so, and vote on the 
seventh of November. Perhaps if you vote for the right men 
you may get appropriations for this hospital. 

Dr. Georce D. Heap, Minneapolis: It seems to me, as 
I sat here and heard the excellent address of Dr. Hamilton, 
that it ought not to be confined entirely in its scope to the 
profession of the state, and I am a firm believer in educa- 
tional methods of dealing with many of these political ques- 
tions. Therefore, | would move that this address be sent, 
at the expense of the Minnesota State Medical Associa- 
tion, to every legislator who is to be a member of either 
the Upper or Lower House in this state so soon as the fall 
elections have taken place and the men are known. 

Dr. ArtrHur S. Hamitton, Minneapolis (closing): I wish 
to thank you for the kind reception of my paper and for 
the action you have taken. Lest there be left in your minds 
any idea that we are competing with the state hospitals, 
let me add that we are asking for a hospital of only seventy- 
five beds, whereas there are 8,441 individuals actually under 
care this day in the six state institutions of Minnesota for 
the care of the insane. All we desire is a small teaching 
hospital for the care of acute cases. 
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SURGERY OF ACUTE CONDITIONS OF THE 
GALLBLADDER* 


Epwarp S. Jupp, M.D. 
and 
WituiAM P. Hersst, M.D. 


Fellow in Surgery, The Mayo Foundation 
Rochester, Minnesota. 


The earliest conception of disease of the gall- 
bladder was that the formation of calculi in the 
gallbladder or bile ducts was the chief and only 
consideration. Later it was realized that the forma- 
tion of stones was secondary to an infection which 
had invaded the tissues at some point in the excre- 
tory apparatus of the liver, usually in the gall- 
bladder. In the light of the much broader ex- 
perience of the last few years it can now be said 
that in most of these cases infection which is so 
evident in the gallbladder is a part of a much more 
general infection which often involves the liver and 
pancreas as well as the gallbladder and ducts. 

It has been clearly shown that the anatomic ar- 
rangement of the lymphatics in these tissues is such 
that it would be almost impossible for infection to 
It has re- 
cently been demonstrated by Graham that infection 
may enter by way of the portal circulation and in- 


exist in one and not extend to the other. 


vade the liver first, so that in certain cases the hepa- 
titis may be primary, and the cholecystitis second- 
ary. This theory of the mode of extension of the 
infection may or may not become generally ac- 
cepted; but in any event we shall probably continue 
to regard the gallbladder as the chief offender and 
the organ in which the infection is retained. 


In the cases in which the infection is very acute 
and the gallbladder contains stones and pus, the 
wall of the gallbladder is usually greatly thick- 
ened. In these cases, it is difficult to explain how 
an infection so severe can occur with so few and 
often mild clinical manifestations, and, on the other 
hand, why a patient with an apparently mild infec- 
tion may have severe symptoms. In the most severe- 
ly infected gallbladder the disease seems to be 
rather definitely confined, whereas in less severe 
cholecystitis, there is often more evidence of change 


Chills and 


fever and other signs of a more general infection 


in the hepatic and pancreatic tissues. 





_*Read before the Minnesota State Medical Associa- 
tion, October, 1922, Minneapolis. 





SURGERY OF ACUTE CONDITIONS OF THE GALLBLADDER 








687 


are not common in empyema of the gallbladder 
unless the empyema is accompanied by stones and 
This is rather difficult to 


infection in the ducts. 
explain in view of the easy extension of infection 
from the gallbladder to the liver through the rich 
network of lymphatic vessels. Abscesses in the 
liver very rarely occur in association with suppura- 
tion in the gallbladder except when there is per- 
foration from the gallbladder into the tissue of the 
Small multiple abscesses, such as occur 
secondary to suppurating appendicitis, are almost 
In certain cases the infection in the liver 
is very pronounced, the liver is swollen, edematous 
and often greatly enlarged, and microscopically 
shows severe hepatitis. _ In such cases, the evidence 


liver. 


unknown. 


of cholecystitis may be comparatively slight. Such 
a marked hepatitis with only mild cholecystitis may 
indicate that the disease was primarily hepatitis. 

In the cases in which there is pus in the gall- 
bladder or in which the gallbladder has become 
gangrenous, it is unusual to find much infection in 
the pancreas. If the pancreas is involved it occurs 
in one of two ways. 

In the first type of pancreatitis the pancreas may 
be generally enlarged and harder than normal, with 
a distinctly lobulated and roughened surface. The 
head of the gland will generally show the greatest 
change. In these cases there seem to be no special 
symptoms referable to changes in the pancreas and 
often the condition is overlooked. It may occur 
in association with any degree of cholecystitis. Evi- 
dence to support this is the number of cysts found 
in the pancreas in cases in which there are no clini- 
cal or pathologic signs of cholecystitis. More than 
half of our cases of pancreatic cyst apparently 
occurred independent of cholecystitis. However, 
when this form of pancreatitis does occur with a 
cholecystitis, I believe that it is a true inflamma- 
tion and that the changes in the pancreas are caused 
by an extension of the infection to the pancreatic 
tissue by way of the lymphatics. 

The second type of pancreatitis is often spoken 
The clinical manifesta- 
tions are pronounced. The pain is in the same 


of as pancreatic necrosis. 


location as in most cases of cholecystitis, but it is 
continuous, very much more severe and often uncon- 
trollable by palliative measures, and usually per- 
sists until relief is afforded by treatment, or it ter- 
minates fatally, as is often the case. Such severe and 
protracted epigastric pain in cases of supposed 
cholecystitis always suggests pancreatitis, which 
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often accompanies what appears to be a mild chol- 
ecystitis. The gallbladder is usually somewhat 
thickened and reddened, and in most instances con- 
tains stones. Free fluid which may contain blood 
is found in the peritoneal cavity. The character- 
istic change is the fat necrosis which occurs, espe- 
cially in the omentum, although it may occur in the 
other tissues. This change is apparently due to 
pancreatic ferments and not to bacteria. The pan- 
creas is greatly swollen and edematous, and if the 
capsule has not already ruptured, it is very tense. 
The necrosis in the pancreas may involve almost the 
entire gland, in which event the outcome will be 
fatal. Even with less involvement, particles of 
necrotic tissue will be present in the peritoneal fluid, 
but in such a case, after long drainage, the patient 
may recover completely. 

Extensive experimental work has been carried 
out in order to determine the etiology of pancrea- 
titis, but many questions still remain unsolved. 
Jones suggests that in the first type, in which there 
is more or less chronic inflammation, the infection 


enters the pancreas by way of the lymphatics, thus - 


causing the general lymphatic infection throughout 
the pancreas, but not resulting in fat necrosis. 
When fat necrosis does occur, he believes that the 
etiologic factor is the entrance of bile into the pan- 
creatic duct. The circumstances under which bile 
entering the pancreatic duct will produce these 
changes have not yet been proved. It has been dem- 
onstrated many times by Archibald and later by 
Mann that bile forced into the pancreatic duct under 
certain conditions will result in this fatty necrosis 
of the pancreas. Further evidence in support of 
this theory is the fact that the necrosis apparently 
begins in the tissues of the pancreas which immedi- 
ately surrounds the pancreatic ducts. There are many 
factors regarding the character of the bile and the 
conditions under which it enters the pancreas that 
must be solved before the bile factor as the cause 
of pancreatitis will be established. 


The time to institute operative treatment for acute 
cholecystitis is determined by the clinical manifesta- 
tions. If many similar attacks have occurred, the 
general plan has been to postpone operating until 
the acute symptoms have subsided, which is in keep- 
ing with the policy in all acute abdominal condi- 
tions, namely, that it is safer and better not to 
operate during the height of an attack when the in- 
fection is most acute. However, if the acute symp- 
toms of gallbladder disease do not subside, or if 
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they tend gradually to increase in severity, it is best 
not to postpone interference too long, for fear of 
extension to the liver or the pancreas, and the 
consequent development of a much more severe con- 
dition. In the cases in which we have operated 
during an attack, the results have been satisfactory. 


Rupture of the gallbladder with the discharge of 
its contents into the general abdominal cavity has 
occurred rarely in our experience. In but few cases 
has an appreciable quantity of free bile, or stones 
and pus from the gallbladder been found free in 
the peritoneum at operation. One case only has 
been observed in which the common duct had rup- 
tured or perforated, and in this instance several 
quarts of bile had escaped from the opening in the 
common duct. 


There is evidence to show that the gallbladder 
often perforates, apparently with a very small open- 
ing, and as a result of a small amount of leakage 
an abscess forms. In such cases the infection may 
extend into the substance of the liver, and stones 
and pus may be found in a pocket in the liver. 
If there are stones in the gallbladder and none in 
this pocket, it is possible that the infection in the 
hepatic tissues occurred through the lymphatics and 
not from a perforated gallbladder. The perfora- 
tion in the gallbladder may occur at the fundus and 
result in an abscess between it and the abdominal 
wall, or even in the formation of a subphrenic 
abscess. More often the perforation is near the 
cystic duct and causes the duodenum to be sealed 
to the gallbladder, many times resulting in a pene- 
tration of the wall of the duodenum. Stones are 
sometimes discharged into the stomach or duodenum 
as a result of such perforation. The operation in 
these cases is usually very tedious. Because of ex- 
tensive infection, the duodenum will be firmly 
bound down and the opening in it, difficult to 
close. If the duodenum can be mobilized, the pro- 
cedures are less difficult. If the perforation is 
situated in any other part of the intestinal tract, the 
result is not so serious, for if a fistula occurs, it 
will gradually close in the process of healing. How- 
ever, if a fistula occurs from the stomach or duo- 
denum, the outlook is serious because of the escape 
of gastric or duodenal contents and the consequent 
inability of the body to retain sufficient fluids and 
nutrition to prevent starvation. Every effort should 
be made to close accurately any fistula; or to cover 
over any area on the stomach or duodenum which 
becomes traumatized during an operation for acute 
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cholecystitis. If, in spite of this, a fistula does occur, 
through which are discharged the contents of the 
stomach or duodenum, it is probably best to re- 
open the wound at once and free the duodenum suf- 
ficiently to obtain a good exposure and closure of 
the fistula. Too often this procedure has been de- 
layed in the hope that the fistula would close, and 
then carried out later, at a time when the patient’s 
resistance had been impaired by lack of nutrition. 
In a few instances a jejunostomy was made and 
food supplied through a tube until the fistula 
closed; this procedure seems to be commendable 
if the opening in the duodenum cannot be closed. 


Often cases are encountered in which the gall- 
bladder has perforated into the colon. Such fistulas 
can usually be closed much more easily than those 
just described, because the hepatic flexure can read- 
ily be freed, the scarred and edematous tissue ex- 
cised, and the fistula repaired. 


In cases in which there is an associated biliary 
cirrhosis and jaundice, the gallbladder is usually 
small and often completely destroyed, so that the 
inflammation in it is of secondary importance to 
that in the ducts and other tissues. We have learned 
from experience the serious import of jaundice. It 
is much safer to postpone operating, if possible, 
until the jaundice has disappeared, or at least sub- 
sided considerably. If jaundice persists or fluctu- 
ates, but does not disappear, it will, of course, be 
necessary to operate while there is bile in the blood 
and tissues. The danger in these cases lies in the 
uncontrollable hemorrhage which occurs not only 
from the tissues incised at the time of operation, 
but from all of the mucous membranes. Before 
attempting to operate on a jaundiced patient, much 
can be accomplished in the way of preparation, as 
described by Walters. In these cases of deep jaun- 
dice, the coagulation time is very high, which ac- 
counts for the bleeding. As Walters suggests, this 
can be controlled at least temporarily by the: in- 
travenous administration of calcium. One dose is 
given every day for three days until the coagulation 
time has reached normal, or as nearly normal as 
possible. The patient is then in much better con- 
dition to withstand the operation. If death occurs 
because of the jaundice, it is due to uremia. The 
constant passage of bile through the kidneys has a 
marked effect on them. If both coagulation time 
and blood urea estimations are high, and these con- 
ditions are not improved by the administration of 
calcium and by increasing elimination, it is prob- 
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ably advisable to consider the patient inoperable. 

Experience has taught us that the operation on 
a jaundiced patient should be confined to an at- 
tempt to facilitate the re-establishment of liver 
function. Obstruction in the ducts must be relieved 
by removing stones and other débris, and by estab- 
lishing drainage. The gallbladder should be dis- 
turbed as little as possible; the stones should be 
removed and the infection eliminated, but usually 
the organ, itself, should not be removed. 


fit the acute infection in the gallbladder is accom- 
panied by pancreatitis, methods of procedure will 
vary. If the pancreas is generally enlarged and 
definitely inflamed, removal of the gallbladder 
offers the best chance of complete and permanent 
relief from the trouble, since pancreatitis subsides 
more readily after removal of the gallbladder than 
it does after drainage. Pancreatitis rarely, if ever, 
reaches the point of obstructing the common duct 
as was formerly believed. If the cholecystitis is 
associated with fat necrosis the situation is serious. 
Certain authors advise postponement of operative 
procedure if fat necrosis is suspected. We cannot 
agree with this view as in our experience the re- 
sults have been more satisfactory when the gall- 
bladder and pancreatic tissues were drained. If 
the greater part of the pancreas is involved, it is 
probable that but little permanent relief can be 
afforded, and just as little operating should be at- 
tempted as will relieve the infection and the ten- 
sion on the pancreatic tissues. 

If acute cholecystitis is not accompanied by seri- 
ous involvement of the liver or pancreas, but is a 
severe infection in itself, it may be best to drain the 
gallbladder first, with the idea of removing it later. 
This is probably the better plan in cases in which 
there is much evidence of general toxemia. In other 
cases, in which the gallbladder is large and filled 
with pus, or is gangrenous, we believe it is pref- 
erable to remove it at the first operation. If this 
can be done without opening it, recovery is usually 
rapid and complete. 
those in which the gallbladder has become gangren- 
ous, it is sometimes impossible to determine whether 
or not there is a stone in the common duct. If there 
is reason to believe that there is, it will be better to 
drain the gallbladder and not to remove it, for in 
these instances it will be necessary to operate a 
second time when the infection has subsided. 


In cases of empyema, or in 


Summary of cases of empyema of the gallbladder 
in which operations were performed at the Clinic in 
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1921.—The distinction between acute and chronic 
empyema of the gallbladder is purely clinical, as 
the surgical and pathologic pictures do not differ, 
and the acute and chronic conditions have the same 
macroscopic picture. The points necessary to a 
clinical diagnosis of empyema are a history of gall- 
stones, an acute pain, and tenderness and rigidity 
over the gallbladder, usually with fever. The clini- 
cal picture of empyema does not seem to differ ma- 
terially from that in any disease of the gallbladder. 
In one case the empyema was found during a lapa- 
rotomy for ovarian disease. In a small number of 
cases, upper right abdominal tumor was the princi- 
pal complaint. In most cases there was a general 
history of gallbladder disease with a number of 
hard colics. In only sixteen of the seventy-seven 
was there a history of jaundice; and in twenty-four 
of the same number, of fever. 


The associated conditions found at operation 
were appendicitis, thirty-five cases; pancreatitis, 
twenty-seven; common duct stones, six; duodenal 
ulcer, one; and stones, seventy-seven. 


was used more often than not. 


Drainage 
Pancreatitis is often 
associated with gallbladder disease; it occurred in 
twenty-seven of seventy-seven cases in this series 
of empyemas. 


The mortality is rather low following operative 
procedures. Of nineteen acute cases one patient 
died of bronchopneumonia, and of fifty-eight 
chronic cases one died of pulmonary embolism. 
There were five cases of empyema, one acute and 
four chronic, in, which operations had been per- 
formed on the gallbladder. Two had had chole- 
cystotomy, and three cholecystostomy, all with re- 
moval of stones. One patient of the group, with an 
acute condition of the abdomen, was found at oper- 
ation to have a ruptured gallbladder with stones and 
bile in the pelvis. The gallgladder was removed 
and the duct drained. The pelvis was drained 
through a separate stab-wound incision. 


The operative procedure in these cases depended 
on the acuteness of the process, the patient’s general 
condition, and the degree of technical difficulty en- 
countered in removing the gallbladder. The treat- 
ment of choice is cholecystectomy, but when the 
patient’s condition and the technical difficulties con- 
traindicate removal, cholecystostomy is performed, 
or, in some instances, part of the gallbladder is 
removed. Sixty-five cholecystectomies and twelve 
cholecystostomies were performed in the group. In 


acute conditions with many adhesions, no undue 
exploring was done. 


In our 
series of cases, although small, only two patients 
died, one from bronchopneumonia and one from 
embolism. The operative and pathologic findings 
are the same in the acute and chronic empyemas. 


Prognosis is favorable in these cases. 


ACUTE CASES 


Operation performed routinely in................. 
Under observation with treatment before operation. . 13 
Emergency operation, ruptured gallbladder........ 1 


CHRONIC CASES 


Diagnosed as duodenal ulcer..............--2+0- 1 
Not diagnosed as empyema but as gallbladder dis- 

SOD ccuudiy hoe ean Sek eaN ith canoe cweuee ce ae 57 
Cases of empyemas during 192].................. 77 
Cases of gallbladder diseases during 1921].......... 971 
eee Ae ae akpoetesseeieecnzes 16 
OE I ion nk denen seurdecseddecnsoees 24 
Pe 77 

Associated with stones in the common duct..... 6 
Associated with pancreatitis ................:.- 27 
Associated with appendicitis ..................- 35 
Associated with duodenal ulcer ............... 1 
SE ee TRE Pa ee re TE EEA ee 65 
Nc cnc tact pabeeaneesneseeuners 12 
NN I ET ONE EEE Oe 1] 
SE ire ran ng aac ok ee nee cuebemeis 35 
Closed without drainage (acute)............. 1 
Closed without drainage (chronic) .......... 3 
NN i haa ey eal a ae el ee ais ae 4 
Closed with drainage (acute) .............. 18 
Closed with drainage (chronic) ............ 55 
MN ae de nei wdd phate eeeer eee 73 
NI ON be) ademas hemarne ee ll 
No leukocytosis (acute) ..........0..eee00. 8 
No leukocytosis (chronic) ..........+..05e 53 
Me count wminde Celene) ..oocccceccccsccce 5 
January 1, 1907, to January 1, 1922 
eS MIE (OR ccccnssancsacueweeaxe 12,710 
NE IN i ivtncncacnucnsaesndamens 393 
(3.09 per cent) 
Acute perforating gallbladder or common duct with 
Se en eer eee eee 2 
(0.5 per cent of 393) 
Fistula between gallbladder and duodenum........ 140 
(1.1 per cent of 12,710; 35.62 per cent of 393) 
Fistula between the gallbladder and colon........ 42 


(0.33 per cent of 12,710; 10.68 per cent of 393) 
CONCLUSIONS 
1. Gallstones and cholecystitis should no longer 
be considered separately. The infection in the gall- 


bladder is merely part of an infection which in- 
volves several other tissues. 
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2. Most marked changes may occur in the tissues 
of the gallbladder without clinical manifestations. 
3. Severe symptoms may occur in cases in 
which there is but little evidence of infection in 


the gallbladder. 


4. Acute perforation of the gallbladder with 
general soiling of the abdomen does not often 
occur, but chronic perforation and fistula forma- 
tion into the duodenum, stomach, or colon is not 
rare. 


5. Much can be accomplished by adopting pre- 
operative measures in a jaundiced case. 


6. Pancreatitis in association with cholecystitis 
occurs as chronic infection and as necrosis of the 
pancreatic tissues and fat elsewhere. 


la 


7. It is advisable to remove an acutely inflamed 
gallbladder if the liver and pancreas are not ex- 
tensively affected, and if there are no calculi in the 
common duct. 

DISCUSSION 

Dr. H. B. Sweetser, Minneapolis: Not knowing until 
this morning that I was to open the discussion on Dr. Judd’s 
paper, I have had little time to consider it, and for this rea- 
son my discussion must necessarily be very brief. 

An important point he makes is that many cases, with 
very few symptoms, reveal at operation very marked pathol- 
ogy. One of my recent cases illustrated this very forcibly. 
The patient gave a history of having had severe gallbladder 
symptoms a month before his admission to the hospital, 
lasting only a few days and followed by comparative com- 
fort. Although we were expecting only a simple case at 
operation, the gallbladder was found distended with foul 
pus, perforated, with a large abscess walled off in the region 
of the pylorus. ; 

Another serious impending danger of chronic gallbladder 
disease is the lighting up of an acute pancreatitis. One of 
my patients who gave a history of gallstone colic twenty- 
eight years before with no intervening trouble, was sud- 
denly seized with agonizing pains at his doorstep and in 
twelve days was dead of an acute pancreatitis. In another 
similar case the entire pancreas was destroyed before death. 

Perforation of the gallbladder into the intestinal tract 
with lodgment of a gallstone and consequent obstruction 
of the bowel is a further danger in these quiescent cases. 
One of our patients, a railroad conductor, was able to carry 
his train to Fargo and back again to Minneapolis before 
he gave up, eventually dying of acute peritonitis. 

The important lesson Dr. Judd brings to us is that in 
cases of gallbladder disease giving none or only mild symp- 
toms we should always urge operation, as the carrying 
around of such pathology is a continuous menace to sudden 
fatal disaster. 

Dr. Warren A. Dennis, St. Paul: As Dr. Sweetser said, 
this paper of Dr. Judd contains much meat that is extremely 
interesting, but it is out of the question to discuss all of 
the excellent points that were brought out in five minutes’ 


time. I wish to call attention to the fact that the old routes 
of infection of the gallbladder have been rather too much 
emphasized, and the probabilities are that the lymphatic 
route of infection, as pointed out by Graham, may be after 
all the most important. In the old days we thought the 
infection ascended from the duodenum, and later we thought 
it came from the liver and through the blood stream, and 
probably these different modes of infection did play a part 
at different times. However, the work of Graham has shown 
plainly that there is never a severe infection of the liver 
without gallbladder involvement. We know the importance 
of the liver in destroying infectious organisms. The rela- 
tion of the two organs is intimate. The corollary is this: 
When the gallbladder is once severely infected, the prob- 
abilities are it is difficult for it to become normal. We 
have seen gallbladders drained and the patients have gone 
many years without. trouble, but a good many gallbladders 
that have been drained are operated on again. The ex- 
tension of infection is not chiefly to the cavity of the gall- 
bladder, but to the wall, and that leads to interstitial changes 
which make it difficult for the gallbladder to function nor- 
mally and make it more subject to future infection. 


Other things being equal, cholecystectomy is the opera- 
tion of choice rather than cholecystostomy. Dr. Judd has 
very well considered the question of cholecystectomy versus 
cholecystostomy, and, as he has said, a number of things 
will have to be considered. In the case of an acute inflam- 
mation of the gallbladder, if conditions are such that the 
gallbladder can be removed expeditiously without great 
trauma, it should be removed, provided there is no evidence 
of inflammation and stones in the common duct. If the dif- 
ficulty in removing the gallbladder is mechanically great, it 
is much better simply to drain the gallbladder at that time. 
or if there is a stone in the common duct, it is wiser to drain 
to relieve the back pressure and jaundice, and do a chole- 
cystectomy at some future time. We must consider the 
general condition of the patient. In a patient who is criti- 
cally ill, that thing is most important which relieves him 
of some strain and enables him to get in a better condition 
to have that done later which needs to be done to relieve 
him of the pathology and make him permanently well. 

I recently saw a serious acute gallbladder case in which 
there was a stone in the common duct, with a slight amount 
of jaundice. We drained the gallbladder, and I consider 
that good surgery in such cases. 


I do not regard the exploration of the common duct after 
removal of the gallbladder as an insuperable proposition. 
I have had to do it several times, and while there is diff- 
culty in finding the duct, usually it can be done without any 
great danger. 


I have enjoyed Dr. Judd’s paper very much, and I agree 
with Dr. Sweetser that it will bear a great deal of study. 

Dr. ARCHIBALD MACLAREN, St. Paul: It seems to me. 
there should be a rule in regard to the treatment of an 
acute gallbladder, and Dr. Judd has brought out the point 
that it is very dangerous to remove an acute gallbladder. 
The reason for this, it seems to me, is that after a chole- 
cystectomy we leave a considerable raw surface under the 
liver through which you get an acute septic infection which 
rapidly carries off the patient. I have had three such cases 
in one winter. These cases are so desperately ill that they 
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cannot get on a train and go to Rochester. They cannot 
move around town; you get more of them in a large com- 
munity. I have noticed that surgeons get a great many of 
them in New York; we get a few of them in St. Paul, and 
a few in Minneapolis, but it is the acute type of gallbladder 
trouble of which they complain. I rather think that at 
present we ought to make it a rule not to remove acute gall- 
bladders. I would rather operate two or three times than 
do one successful operation and never have another chance. 
As a rule, these patients do not stand cholecystectomy. 
This type may be described as gangrenous; it is like an 
appendicitis. We know that there are different degrees of 
appendicitis; some of the cases seem to be almost as acute 
as those we encounter in gallbladder work. Many of the 
symptoms are as pronounced. Of course, you can remove 
the ordinary cystic gallbladder, but in the gangrenous and 
especially in the perforated gallbladder you are taking long 
chances. You often cannot quite distinguish which is the 
most severe type. At present, speaking for myself, I have 
made it a rule to drain these gallbladders, and I have not 
lost any patients lately by so doing. 


Dr. WALTMAN WALTERS, Rochester: Dr. Judd has asked 
me to describe briefly the method of preparation that has 
been used on these jaundiced patients. Thirty-four pa- 
tients with an extreme degree of jaundice were operated on 
during the past year, and not one died from hemorrhage. 
During a similar period previous to 1921 when a few doses 
of calcium by mouth or a blood transfusion consisted of 
the preoperative preparation, fifty per cent of the deaths 
from operations on jaundiced patients were due to intra- 
abdominal hemorrhage. The preoperative preparation em- 
ployed during the past year consists of daily intravenous 
injections of 5 c.c. of a 10 per cent solution of calcium 
chlorid for three days. In addition, large quantities of fluid 
are given by mouth and glucose solution by rectum. This 
increases the body fluids and at the same time assists in 
elimination of the bile pigments which King, Bigelow and 
Pearce believe are the toxic elements in obstructive jaun- 
dice. These circulating bile pigments, they believe, com- 
bine with a portion of the free calcium in the blood and 
lengthen the coagulation time, so that clotting is delayed 
beyond normal limits. For this reason calcium chlorid is 
supplied intravenously. My associates and I have been 
doing both clinical and experimental work on obstructive 
jaundice for the past two years, and we have not been able 
to produce any deleterious effect on humans or on animals 
with three intravenous injections of 5 c.c. of a 10 per cent 
solution of calcium chlorid made up in redistilled water, 
when given at daily intervals. 


Tomorrow we will go into more detail regarding the prep- 
aration and the results that were obtained. 


Dr. E. Starr Jupp, Rochester (closing): I cannot quite 
agree with Dr. Maclaren regarding the removal of these 
gallbladders. We can discern something of the existing 
condition by the amount of general toxemia present. In 
the last two or three years we have removed more such 
gallbladders than formerly, because we have seen the seri- 
ous consequences of not removing them. In some instances, 
however, stones have been removed at the first operation, 
without removing the gallbladder because conditions have 
not seemed to warrant such a procedure. 


CONCERNING THE VOMITING OF PREG- 
NANCY AND ITS TREATMENT* 


ALBERT G. ScHuLze, M.D. 
St. Paul, Minn. 


It has been estimated by various observers that 
about 50 per cent of women vomit during preg- 
nancy. If this is true, there follows what is equal- 
ly as true, namely, that about 50 per cent are en- 
tirely free from this distressing sympton. The 
percentage of those who are victims of what is 
termed “pernicious vomiting” varies so much with 
the different observers and the groups of patients 
in which the observations are made, that the figures 
mean but little and have no particular bearing on 
the subject-matter of this paper. 

The questions arise, Why should some women 
be entirely spared the unpleasant experience of 
vomiting during pregnancy? Why should an 
equal number have vomiting of a mild degree, 
known as “morning vomiting”? And why should 
another very small group vomit to such an extent 
that their case becomes serious, necessitates hospital 
care, may call for the termination of pregnancy, 
and, with or without this procedure, may termi- 
nate fatally? 

Many theories have been advanced, all of which 
have some scientific foundation and therefore merit 
consideration; any one of them may explain fully 
and satisfactorily any one case, but none of them 
has ever satisfactorily explained all cases. The 
various theories have this in common, however, 
that they all concede the presence of an underly- 
ing toxemia although they differ as to the nature 
and origin of the toxine. In recent years, how- 
ever, the tendency has been to regard the toxine 
as metabolic in nature and hepatic in origin. 

The vomiting of pregnancy has been divided into 
the reflex, the neurotic and the toxemic. In the 
first group are placed those cases in which can 
be demonstrated some anatomical lesion, such as 
uterine displacement, long and rigid cervix, lacer- 
ated cervix, pelvic tumors, endometritis, etc., the 
correction of which, if advisable, will greatly 
ameliorate the vomiting. Patients suffering from 
what is classed as the neurotic type of vomiting 
present a neurosis very similar to a hysteria and in 
the treatment of these cases suggestion plays a very 





*Presented before the Southern Minnesota Medical 
Association, Rochester, Minn., June, 1922. 
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important part. The toxic type is the severe or so- 
called pernicious type and this diagnosis is justified 
when the vomiting renders the patient unable to 
retain any considerable amount of food. 

Williams states that there are three types of 
serious vomiting, namely, reflex, neurotic and toxic, 
with a toxemia as an underlying factor in all cases 
and offering itself as a predisposing factor in the 
reflex and the neurotic types. Polak, in his recent 
book, makes the same classification, but refers to 
them as three types of pernicious vomiting with 
an underlying toxemia of hepatic origin and due 
to a disturbed metabolism. 


In his monograph of 1906, Williams states that 
the finding of an anatomical lesion enables us to 
make a diagnosis of reflex vomiting and that this 
generally presents no great difficulty. In the ab- 
sence of such a lesion, however, a much greater dif- 
ficulty presents itself in the differential diagnosis 
between a neurotic and a toxemic vomiting. He 
lays great stress on the ammonia coefficient and 
states that in the neurotic type this is normal, while 
the toxemic type may be diagnosed when the co- 
efficient reaches ten to fifteen per cent and that this 
percentage affords sufficient reason for the ter- 
mination of pregnancy. The ammonia coefficient 
may reach as high as thirty to fifty per cent. 

Polak thinks that the neurotic type is not usually 
dificult of recognition, usually occurring in women 
with a manifest neurosis. Hurst, in the Lancet 
of March 18, 1922, reports a case of so-alled per- 
nicious vomiting of pregnancy with high ammonia 
coeficient cured by psychotherapy. The patient 
was about three months pregnant and had been 
vomiting for two and one-half months. The urine 
showed an ammonia coefficient of 28, a large 
amount of diacetic acid, no albumin and no sugar 
—a condition justifying the diagnosis of vomiting 
of the toxemic type. Her pulse was 120, skin dry 
and inelastic, tongue dry and furred; she had vom- 
ited everything, fluids as well as solids, and con- 
tinued to do so even when receiving saline solution 
by rectum without anything by mouth. Further ex- 
amination revealed the presence of a purely neu- 
rotic basis which, when corrected by suggestion, 
caused the vomiting to cease and the urine to be- 
come negative. 

The writer is of the opinion that the significance 
of the ammonia coefficient has been exaggerated, 
if not entirely misinterpreted. The presence of a 
high ammonia coefficient simply diagnoses an 


o 


acidosis while the acetone bodies are indicative of 
a disturbed metabolism and neither of them in any 
way diagnoses the type of vomiting with which we 
are dealing, nor the presence or absence of any 
other underlying toxine. 

Williams, in the latest edition of his popular 
text-book, expresses an opinion quite different from 
that given in his 1906 monogram. He admits that 
a high ammonia coefficient may result from the in- 
anition occasioned by a prolonged neurotic vomit- 
ing as well as from a toxic vomiting; that a co- 
efficient of five per cent or less indicates a neurotic 
vomiting, that a high ammonia coefficient does not 
necessarily predicate the existence of toxemic 
vomiting, but that when it exceeds fifteen or twen- 
ty per cent it clearly indicates that the patient is 
seriously ill. 

The urinary findings are very important. The 
amount is usually scant, depending on the severity 
of the vomiting, is highly colored and highly acid 
and of high specific gravity. The presence of 
acetone and diacetic acid is very suggestive. Son- 
dern regards acetonuria as one of the first signs 
of toxemia of pregnancy. The total urinary nitro- 
gen is reduced as is urea also, while the amount 
of nitrogen in the form of ammonia is much in- 
creased, hence the high ammonia coefficient. The 
presence of albumin is secondary and is due to the 
irritation of the sub-oxidized metabolic products, 
and the pathology of the kidney is limited to the 
convoluted tubules. Bile may be present, as bile 
stagnation is characteristic of this condition. In 
the terminal stages it is present, together with 
albumin and casts in large amount. Diastase is 
present in large amount but is not due to a deranged 
pancreas. 

The most recent and at the same time the most 
definite advances that have been made were given 
to us in the publication of Duncan and Harding 
in 1918 in their article on high carbohydrate feed- 
ing in this condition; by a second publication by 
Harding last year; by Titus and his associates in 
1920 and by Lynch in 1919. 

These investigators have all attempted to explain 
the nature of the pernicious vomiting of pregnancy 
by applying to that condition the conclusions arrived 
at by a closer observation of the mild or so-called 
“morning vomiting.” Harding has called our at- 
tention to the short and the long cycle of vomit- 
ing, the former being represented by the different 
periods of the individual day when the vomiting 
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manifests itself, and the latter by the period of 
pregnancy in which this condition is most marked, 
namely, the first trimester. 

These investigators are all agreed that the toxine 
involved is metabolic in nature and origin and is 
due to the increased demand for glycogen on the 
part of the growing fetus. The maternal organism 
may be successful in meeting this demand or it may 
The time of day 
when the maternal organism may be most reason- 
ably expected to be least able to meet this demand is 
after a period of starvation, and the longest such 
period is between dinner and breakfast of the fol- 
lowing morning and this explains why so much of 


fail more or less in its attempt. 


the vomiting of pregnancy manifests itself in the 
morning hours. Close questioning, however. often 
reveals the fact that a second and a third wave of 
nausea and vomiting manifest themselves shortly 
before the other meals of the day and even a fourth 
one at bedtime. In fact it was the oft repeated state- 
ment on the pert of my patients that waves of 
nausea and vomiting manifest themselves at those 
times of the day when they have been without food, 
together with the unsolicited information that this 
discomfort can be controlled, if not entirely over- 
come, by the eating of a small amount of food, that 
caused the writer to pay closer attention to the 
theory of starvation and glycogen deficiency—in 
fact, to become quite partial to it. This explains 
the minor periodicity of this condition. 

Slemons showed three years ago, in his article 
on the “Nutrition of the Fetus,” that all soluble 
products of digestion pass from the maternal blood 
through the membranes of the chorionic villi into 
the blood of the fetus, but that insoluble products 
do not; in other words, that members of the non- 
protein nitrogen group of substances and glucose 
pass freely through this membrane, but all obser- 
vation and experiment have failed to show that fat 
is contributed in any such way by the mother to 
the fetus. This means that the fetus is dependent 
on maternal glycogen for its fat supply, thus cre- 
ating a much greater demand for the products of 
carbohydrate metabolism than for that of the other 
foodstuffs. 

One of the functions of the placenta is that of 
glycogen storage, but until this organ is physiolog- 
ically able to carry on this work, which is at the 
third or fourth month of pregnancy, the fetus is 


dependent on the maternal organism for its supply. 
In this way Harding explains why the vomiting of 
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pregnancy is confined largely to the first trimester, 
which he designates as the major periodicity. 

If, then, during pregnancy this demand for glyco- 
gen is amply met by the maternal organism at all 
times of the day and throughout all the first 
trimester, then we have a patient who does not vomit 
and who belongs to that group of almost 50 per 
cent who are free from this disturbance. If the 
demand is greater than can be met by the maternal 
organism, then we have the factor of vomiting in- 
troduced and its severity will depend on the mar- 
gin between supply and demand. 


The woman who is unable to retain sufficient food 
is dependent on her own body tissues for suste- 
nance which is equivalent to a diet high in fats 
and proteids and deficient in carbohydrates. This 
unbalanced diet results primarily in a fatty infil- 
tration of the liver, followed by cellular degenera- 
tion and necrosis, which is most marked about the 
central vein. The fatty acids resulting therefrom 
must be neutralized by alkalies from the normal 
body reserves, resulting in their more or less com- 
plete depletion and giving rise to the condition of 
This 
is one explanation as to the etiology of the high 
ammonia coefficient. Another is that the fatty 
infiltration and degeneration of the liver cells ren- 
der that organ unable to complete its proteid me- 
tabolism, thus allowing urea to be excreted in the 
form of its forerunner, ammonia. 


acidosis with its high ammonia coefficient. 


The acetone 
bodies are the intermediate or suboxidized prod- 
ucts of imperfect fat metabolism made possible by 
a deficiency of carbohydrates. 

This vomiting of pregnancy finds its parallel 
in the cyclic vomiting of children. Without enter- 
ing into a discussion of the presence or absence of 
an underlying toxemia in the latter condition, we 
do have a condition of food rejection resulting in 
a highly unbalanced diet and bad metabolic chem- 
istry. This results in an abundance of fatty acids 
in the intestinal tract, the neutralization of which 
gives rise to an acidosis, a high ammonia content of 
urine and feces and an acetone odor to the breath. 
The treatment for this condition, beyond immediate 
measures to control the vomiting, is a high carbo- 
hydrate diet. 

The question presents itself for consideration— 
just when does the ordinary vomiting of pregnancy 
become pernicious? Is it dependent on the time 
of day of its appearance, the severity of the vomit- 
ing, or its duration; or are we to be guided by 
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the physical effect upon the patient? Women dif- 
fer in their degree of tolerance; one patient may 
vomit twice daily and suffer more than her sister, 
who vomits three and four times daily; some vomit 
food and others bile and mucus; some can retain 
certain kinds of food while others vomit all. 
Vomiting may be quite frequent without any dis- 
turbance of metabolism as revealed by urinalysis, 
so the writer suggests that we reserve the designa- 
tion of “pernicious” for those cases which show 
acetone bodies, bile and a high ammonia coefficient 
in the urine. 

The immediate cause of death in these cases is a 
mooted question. Clinically and pathologically, 
the fatal cases present the picture of yellow atrophy 
of the liver and the explanation given is that the 
infiltration, degeneration and necrosis of the liver 
cells is so extensive and so severe that the liver 
is incapacitated for further functioning and death 
ensues. Another explanation is offered by the fac- 
tor of acidosis as presented by Symons in the Lan- 
cet of April 1, 1922. In his observation on chil- 
dren he found that if it required more than 200 gms. 
of soda bicarbonate to render the urine alkaline 
the case proved fatal and Symons argued that the 
normal alkali depots of the body had been so com- 
pletely deprived of soda and their other alkalies 
that they had lost their power of resupply. Apply- 
ing his observations to the condition under discus- 
sion, it may be that the cause of death is a true or 
extreme acidosis. 

To summarize, we have the state of pregnancy 
which creates a greater demand for glycogen. If 
the patient’s health is normal and the demand not 
too great, vomiting does not take place. If the 
demand is excessive, or if there is some preexist- 
ing hepatic derangement or if the patient’s health 
is undermined by an additional reflex or neurotic 
disturbance, then vomiting does take place. If the 
vomiting is not controlled, metabolic changes take 
place due to what is equivalent to a diet high in 
fat and low in carbohydrate content, resulting in 
fatty infiltration of the liver, the appearance of 
acetone bodies in the urine together with a high 


ammonia coefficient, which findings justify the diag- 


nosis of pernicious vomiting and which condition, 
if not controlled, will result fatally. 

The treatment of the pernicious vomiting of preg- 
nancy calls for the correction of any reflex fac- 
tors, the treatment of a neurosis if any exists, and 
the correction of all errors of hygiene; it calls for 
isolation and hospital care; and time can be saved 
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by not attempting any oral medication. Three 
conditions must be combated without delay, name- 
ly, dehydration, carbohydrate deficiency and the 
vomiting. This can be done by the rectal adminis- 
tration every four hours of six to ten ounces of a 
five to twenty-five per cent lactose solution with 
sixty grains of bromides added. Carefully given, 
this should be retained, but if not, subcutaneous 
and even intravenous administration may be resort- 
ed to, although the writer has never found it nec- 
essary. This treatment resupplies fluid to the tis- 
sues and saturates them with carbohydrates easy of 
assimilation and restores the detoxicating power of 
the liver while the bromides in such large dosage 
bring about a condition of bromidization which is 
highly desirable. This state of bromidization is 
akin to the state of hibernation of the lower ani- 
mals in that metabolism is at a very low level and 
the nutritive value of the carbohydrate thus ad- 
ministered suffices for the time being. If there is 
no vomiting for forty-eight hours the patient may 
be allowed a soft carbohydrate diet by mouth, with- 
out liquids, in addition to the rectal feedings. 
Gradually the strength of the lactose can be re- 
duced and the amount of the bromides also. Glu- 
cose can be substituted for the lactose while chloral 
hydrate instead of the bromide at the evening feed- 
ing will promote sleep. If the carbohydrate diet 
is retained, proteins may next be added but fats 
must be left until the last. 


Patients whose vomiting is not sufficiently severe 
to warrant hospital isolation may be treated at 
home by means of a high carbohydrate diet par- 
taken of frequently during the day rather than the 
usual three meals. The lactose solution may be 
taken by mouth. Alkaline solutions may be admin- 
istered with the lactose or alternating with it, but 
it must be remembered that alkalies, while they 
overcome the condition of acidosis, do not combat 
the condition which produces it. The urine should 
be examined frequently to detect a glycosuria. 

In 1918, Duncan and Harding reported seventy 
cases of mild, moderate and severe vomiting treated 
in this way, all of whom recovered and went to 
full term. In 1920, Titus reported seventy-six 
cases and in 192] Harding reported 200 cases with 
but few failures. These men worked independently 
of each other. 

CASE REPORTS 
Case 1, Mrs. L. 


This patient had her last menses on January 15th. On 
February 22nd, vomiting began and increased in severity 
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until she vomited five and six times daily and was forced 
to seek hospital care. She was admitted to my service on 
March 7th. A bimanual examination on the following day 
revealed a retroflexed uterus which, when corrected, re- 
duced the vomiting to about half. From then on gradual 
improvement took place until the ether for a tonsillectomy 
aggravated the condition. When seen at the office on April 
24th she was vomiting one to three times daily but a diet 
high in carbohydrates controlled the condition. 

This case illustrates what is understood by the reflex 


. 
type of vomiting. Subsequent events showed that she was 


pregnant with twins. A plural pregnancy is often referred 
to as a reflex factor but Harding claims that it is only 
reasonable to regard a twin pregnancy as making a double 
demand on the maternal organism over what a single preg- 
nancy would. 

Case 2, Mrs. M. 


This patient was a divorced woman with three children. 
She loved not wisely, but too well and had no menses 
after December 26th. She was admitted to my service on 
February 9th, suffering from severe vomiting. This had 
been present for two weeks and was so severe that she ate 
only one meal a day while for three days before admission 
she had vomited every meal. The urine showed a trace 
of albumin. The man in the case called at my office and 
expressed much concern about the condition of the patient. 
He felt sure that she would not get well and it certainly 
would break his heart to see three beautiful children left 
orphans. Their religious faith did not permit the mar- 
riage of divorced persons. The patient herself felt that 
the pregnancy should be terminated. When it was made 
plain to her that an abortion would not be performed and 
the sooner she ceased to vomit the sooner she would be 
able to leave the hospital, it was remarkable how rapidly 
she improved. 

While neither of these cases could be classed as perni- 
cious according to the definition given, they both could 
have become so if permitted to continue. Case 2 illus- 
trates what is understood by the neurotic type of vomiting. 
Case 3, Mrs. G. 

She missed her menses on November 3rd. Nausea 
started in eight days, vomiting was present on the tenth 
day and I saw her in the hospital on the 25th of Novem- 
ber, when vomiting had been constant for two days. She 
was given immediately 6 ounces, every four hours, of a 20 
per cent lactose solution by rectum with 60 grains of bro- 
mide. Urine on the following morning showed sugar, 
acetone and diacetic acid. She vomited once on the day 
of admission. At the end of two days she was given by 
mouth a semi-solid diet of carbohydrate, and on the fifth 
day proteins were added. On the fourth day rectal medi- 
cation was discontinued. On the sixth day she was put 
on a full diet, and allowed to go home on the tenth day. 
She is now in the last month of her pregnancy and there 
has been only occasional vomiting since leaving the hos- 
pital. 

Case 4, Mrs. W. 

Patient had her last menses on August 30th. Nausea 
started on October Ist and vomiting on the 15th. She was 
seen in consultation on November 12th, when she stated 
that she had been vomiting incessantly for the last two 


or three weeks and that the spells were now coming at 
ten to fifteen minute intervals, even during the night. She 
was sent to the hospital and was given, rectally, 6 ounces 
every four hours of a 10 per cent lactose solution with 60 
grains of bromides. She vomited four times during the 
first thirty-six hours but not after that. Urine for twenty- 
four hours was 18 ounces and contained a trace of albu- 
min. On the fourth day she was given a carbohydrate 
diet, on the seventh day proteins were added and she left 
the hospital on the eleventh day on a full diet. No more 
trouble; delivery on May 3rd. 

Case 5, Mrs. B. 


I saw this patient first on August 26th. She was two 
months pregnant; vomiting began about July 15th, and 
had been growing worse until it was incessant, irrespec- 
tive of food, and occurred even at night. Patient was much 
wasted, the skin loose and flabby, and sclera jaundiced. 
The urine amounted to less than 500 c.c. in twenty-four 
hours, was highly acid, deep amber in color, of 1020 
specific gravity with acetone present and urea 2.75 per 
cent. Rectal medication of 10 ounces of a 5 per cent lac- 
tose solution every four hours was started, but without 
bromides. 

Throughout the first week her condition remained about 
the same. The urine had increased to 1,000 c.c. with sugar 
present and a trace of albumin and acetone. All rectal 
feedings had been retained, the icterus had not changed, 
the vomiting and salivation were about the same, the pulse 
had reached 120 on several occasions and she was nervous 
and irritable. Bromides were added and abortion seriously 
considered. At the end of another, forty-eight hours her 
condition was favorable. 

On the ninth day she vomited for the last time; on the 
eleventh day she was put on a solid diet of carbohydrate, 
the jaundice had disappeared, the urine amounted to 1,250 
c.c. without acetone or bile, but with sugar present. From 
here on improvement was satisfactory and she left the hos- 
pital on the 25th day after she had had no vomiting for two 
weeks and was on a full diet. This patient had a rather 
high pulse throughout, was jaundiced and had bile in the 
urine and vomited blood but recovered and went to full 
term. 

Case 6, Mrs. Q. 

The patient had had her last menses on July 26th and 
started to vomit in earnest on September 26th. It was of 
the all-day type, irrespective of food, and the condition was 
growing worse. She had had much nausea and vomiting 
in a former pregnancy. Examination shows the eyes to be 
clear, tongue clean and moist, skin moist and soft, abdo- 
men soft and a bimanual examination proved negative. 

She went to the hospital and was immediately placed on 
10 ounces of a 5 per cent lactose solution with 60 grains 
of bromides, rectally administered. Urine was scant, highly 
colored, 1022 sp. gr., contained acetone and diacetic acid 
and urea 2 per cent. At the end of the third day she had 
stopped the vomiting and from here on the rectal medica- 
tion was gradually reduced and she was given a carbohy- 
drate diet. Her improvement continued and was satisfac- 
tory. On the ninth day the urine was clear, 1006 sp. gr., 
and she left the hospital at the end of two weeks. Three 
days before leaving the hospital her blood urea nitrogen 
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was 9 mgm. creatinine 2.25 mgm. and blood sugar .14 
per cent. 

After being at home for two weeks she was seen again, 
as she had been vomiting for two days. This came on 
immediately after the ingestion of orange juice followed 
by custard. The urine again showed acetone and diacetic 
acid. The same treatment was started but on the third day 
coma developed, the pulse grew weaker, temperature rose 
to 102.3 degrees and at midnight of the fourth day she 
aborted and died at 9 A. M. There had been no jaundice 
and no blood in the vomitus. 

This case illustrates what Hirst, the exponent of the 
corpus luteum theory, called our attention to, namely, that 
a relapse: in these cases is more rebellious to treatment 
than the first attack. Also that an abortion, either spon- 
taneous or therapeutic, if coming on too late, hastens a fatal 
termination rather than giving relief. It also shows that 
any disturbance may start the vomiting—in this case indis- 
creet diet. 
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A PANCREATIC CYST IN THE LEFT HYPO- 
CHONDRIUM—EXTIRPATED* 





H. A. H. Bouman, M.D., F.A.C.S. 


Minneapolis, Minn. 


Koelliker (1879) recorded a pancreas of a rab- 
bit embryo as divisible into two distinct glands. 
Phisalix (1888) described a human specimen of 
10 mm. He found the pancreas represented as two 
separate outgrowths: one, the superior and larger, 
known as the dorsal pancreas, the duct of which 
was to become that of Santorini; the other, inferior 
and smaller, now known as the ventral pancreas, 
whose duct was to be the Wirsung. Hamburger 
(1892) states that the anastomosis of the two is 
complete in an embryo of six weeks. The smallest 
embryo in which they were fused was found by 
Keibel and Elze to be 12.4 mm., the largest in which 
the bodies were still separate was 14 mm. 

Anatomically the pancreas is protected by posi- 
tion, but because of its histological structure it is 
highly vulnerable nevertheless. Not only is there 





*Presented before the Minnesota State Medical Asso- 
ciation, Minneapolis, October, 1922. 
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a scarcity of connective-tissue network and a rich 
vascularization, but the cell protoplasm of the 
epithelial elements evince great lability. Further- 
more the gland holds within itself factors of de- 
struction in the form of ferments which may be- 
come activated in an untimely manner. There are 
two sets of superimposed glands around a common 
duct: the upper or common acini pour their secre- 
tions into it; the lower one of the islands possesses 
neither ducts nor other orifices. The innervation is 
very abundant, from the sympathetic and the vagus, 
the former being the constrictors. There is inti- 
mate relation of glandular function with the spleen. 
Indeed activation of the pancreatic ferment for the 
blood stream is dependent upon the splenic fer- 
ment. The great need of oxygen is expressed by 
the enormous blood supply, from the gastroduo- 
denal artery and the two branches of the superior 
mesenteric, besides those from the hepatic and 
splenic arteries. The terminal arrangement for the 
fluid exchange is not like the glomeruli of the kid- 
ney. The dilated end vessels are like ampulla with 
narrow inlet and outlet, so that the filtration and 
mixing of cell and blood fluids bearing the com- 
ponents of the activated ferments become depen- 
dent upon centrifugal pressure, the vessel walls 
having been shown to be very porous (Ramon y 
Cajal, Opie, Sajous, Popelski, Schiff, Haidenhein, 
Herzen, Saviati, et al). 

The pancreatic duct may continue to empty into 
the bile duct. More often the two ducts reach the 
duodenal surface independently, either at the base 
of the ampulla or at the summit of the nipple-like 
projection (Keibel & Mall). The obliteration of 
the duct of the dorsal pancreas is probably not in- 
frequent. Pancreatic tissue is often found in the 
papilla of the duct, the papilla minor. It some- 
times surrounds the portal vein, the bile duct and 
the intestine. Accessory pancreases are of frequent 
occurrence (Symner, Opie, Gardiner). 

These remarks may serve for orientation in the 
discussion of the following case: 


Mrs. B., age 27 years. 
died in a railroad accident. 


Her father, a vigorous man, 

Her mother is well after a 
gallbladder operation eight years ago. Mrs. B. was the 
only child. In early infancy there was an accident to her 
right eye. At the age of twenty she married. She had 
three normal confinements and three healthy children. Her 
menstruations before and after marriage were normal, reg- 
ular and painless. 

About a year ago while cleaning house she fell against 
a chair. Though being breathless at the time, she felt 
well until about eight months later, when she was suddenly 
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seized with an agonizing pain in the upper abdomen. A 
physician was called, who succeeded in making her com- 
fortable with a hypodermic of morphine. About four 
months later the writer was consulted regarding a “lump” 
she had noticed in her left side, near the costal border 
between the mid and anterior axillary lines. 

There presented a well proportioned woman, apparently 
in excellent health. Her right pupil appeared as an opacity. 
The chest revealed nothing abnormal, both lungs and heart 
being free from disease. There was no fault to find with 
her pelvic organs. On inspection the topography of the 
abdomen and the relations of its movements and size 
appeared entirely normal, except for a greater prominence 
of the left upper quadrant. Palpation revealed a globular 


ill effects from my fall at that time. During the five or 
six years following I had considerable trouble with my 
stomach. There was always a distressed feeling and often 
I was very dizzy, and my heart beat fast. When my first 
baby was two months old I was taken very sick. I had 
severe backache extending up to my shoulder blades; I 
was sick to my stomach, chilled and unable to talk. I 
suffered so at that time I hardly know how to describe my 
condition, it seeming as though a wedge were prying me 
open. After this spell I had continuous pain in the upper 
abdomen. Later the same attacks returned and became 
more frequent. During my third pregnancy I fell off a 
chair while cleaning house but felt none the worse for 
that. After the third baby was born, the spells of pain 





Fig. 1. 
ventralis (Wirsung). 


body between the costal border and the crista. The ante- 
rior axillary line marked its mesial limits; the posterior 
contour was uncertain. It did not move with respiration, 
was not tender, could not be displaced, and was only 
slightly movable. Of a grape fruit in size, rather regular 
in outline, it was elastic in consistency and at times it 
gave the sensation of fluctuation, the colon lying ventral to 
it. It was thought to be of the kidney. The urine was 
normal in quality and quantity and time of production. 
Both ureters were catheterized and the secretion from each 
of them was normal in every respect. Examination of her 
blood proved negative and the blood pressure was normal. 
Later, while convalescing, she got to thinking of her case 
more intensely and then gave another history, as follows: 
“When I was ten years old I fell from a bicycle and 
landed on my left side on a street car track. I felt no 


From Keibel and Mall. (A) Ductus pancreaticus dorsalis (Santorini). (B) Ductus pancreaticus 
Thyng model x 50, 7.5 mm. embryo. 


grew unbearable. The last one I had was so bad that I 
could not breathe; my heart seemed unable to beat and the 
pain was agonizing.” 

Diagnosis: A tumor in the left upper abdominal quad- 
rant, smooth, elastic, painless, semi-fluctuating, of a large 
grape-fruit in size, located retroperitoneally. 

Operation: Transverse incision between crista and last 
rib on the left from erector spine forward dividing every- 
thing, finding peritoneum, pushing it out of the way, and 
entering the retroperitoneal space. The tumor, a cyst, pre- 
sented. It was easily wiped free from the mesocolon, the 
mesentery and the pancreas, and the impression gained was 
as though the growth had been stamped with pancreatic 
tissue. At the pelvis of the kidney the tumor was firmly 
attached to the fatty capsule so that it seemed a part of it. 
To prevent injuring the kidney the cyst was opened. It 
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was filled to a point of pressure with very bright blood. 
It looked like a serious hemorrhage at first glance, but 
the blood was not quite normal and seemed laked. Having 
emptied the contents, the bottom of the growth was pulled 
up and, leaving a part of the fibrous capsule attached to 
the kidney, the tumor was cut free and removed. Hemos- 
tasis made positive, the severed muscular structures were 
readjusted with chromic gut. The subcutaneous fat and 
the skin were united separately with plain gut and the 
wound sealed with collodion. Healing per primam, re- 
covery was uneventful. The patient has been free from 
discomfort and in good health for seven years. 

A cyst (Ziegler) is a circumscribed cavity which 
is shut off from the surrounding structures by a 
connective-tissue membrane, or by tissue of com- 
plex structure, and whose content is different from 
the capsule. 

Following the earlier writers, Speese divides the 
pancreatic cysts into four main groups. 

1. The proliferation cysts. Lazarus calls this 
form most common, but not often recognized. 
Kleinschmidt collected twenty-one cases in 1907, 
Speese thinks they are the most uncommon. 

2. The retention cysts. 

3. The degeneration cysts. 

4. The pseudocysts. They may also be arranged 
in two groups (Lazarus) according to their epithe- 
lial or connective tissue lining. To the former be- 
long the cystomata and the retention cysts, while the 
latter would comprise the degeneration cysts and 
the cystoids. 


Koerte speaks of endo- and peri-pancreatic cysts; 
among the latter, the ones that are formed by break- 
ing into the bursa omentalis he named pseudo- 
cysts. The cases of cystic disease reported are 
growing more numerous, Judd describing forty- 
one cases from the Mayo clinic alone. The epithe- 
lial-clad cysts are rather scarce and with these 
women seem to premdominate. Men are more fre- 
quently met with in the other group. They are 
cystoids and may be endo- as well as peri-pancreatic. 
Ipsen calls them digestion cysts. This group must 
swell to greater proportions if by digestion the 
epithelial elements of the capsule lining are lost. 

Like all other vital organs the pancreas must be 
considered more and more as a link in a system 
of organs physiologically as well as pathological- 
ly related in their functions and dependent upon 
each other. Therefore it may be permitted to ask, 
what is the analogy of the ulcer of the stomach 
or of the splenic infarct in the pancreas? Wachter 
asserts that it is the cyst. The secretion of the gland 
activated by some means or other prevents the typi- 


cal proliferation of connective tissue as seen in the 
infarct, and the pathological change is directed by 
the conditions peculiar to the pancreas. The de- 
structive action of steopsin, splitting fat into fatty 
acids and glycerin, is well known under the name 
of “fat necrosis.” Trypsin is of still more im- 
portance. The spleen plays a réle in the elabora- 
tion of the proteolytic ferment for the blood (Men- 
del, Herzen). The smallest trace of enterokinase, 
the intestinal secretion, is sufficient to activate any 
amount of trypsinogen, if enough time is allowed 
(Starling, Stewart). The most potent means next 
to enterokinase are the lime salts, taking twelve 
to sixteen times more than the former (Starling). 
The entrance of bile has also been adduced (Archi- 
bald) as being indirectly another activating agent. 
The normal cell is protected against the action of 
its gland. What happens when the resistance of 
the cell has been reduced, as by interruption of the 
blood and lymph currents, or by other means, has 
been investigated by many. Gulecke and others 
have injected intestinal contents into the ducts; 
Poloya used active trypsin; Opie, Hess, Hlava em- 





Fig. 2. 
(B) Ductus cysticus. (C) Ductus hepaticus. (D) Duct- 
us communis choledochus. (E) Pancreas ventralis. 
(F) Pancreas dorsalis. (G) Gaster. 


From Keibel and Mall. (A) Vesica fillex. 
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ployed bile, blood, oil, and gastric juice; Chiari 
pointed to auto-digestion as a frequent occurrence, 
and Beneke showed that a temporary local is- 
chemia sufficed to effect a high degree of alteration 
in the pancreas. It was Bunge who cleared the 
His compressing of the gland for ten 
minutes, and his tying of two main arteries for 
twenty minutes, as well as permanently—all had 
the same outcome, namely, the formation of small 
necrotic foci without a surrounding zone of pan- 
creatitis. They were usually of the nature of 
infarcts, 


situation. 


anemic only sometimes hemorrhagic. 
Bunge is the only investigator (Waechter) who 
allowed his ani- 
mals to live long 
enough to see 
cysts form in the 
damaged 
So it was only ¢ 
necessary to dim- 
inish the vitality 
of the pancreatic 
cell. Thecontents 
of these cysts? 
were turbid, some 
were bloody. 

If these experi- % 
ments had such # 
results in healthy 79g 
animals, how ‘34 
much more must § 
this be thecase in 
individuals weak- 
ened by disease. fae™ 
Usually the two Fe®t#0™ 
ferments are both 
active and when 
their effect grows 
markedly destructive, spreading quickly, there ap- 
pears the symptom complex of acute hemorrhagic 
pancreatitis, pancreatic apoplexy or acute pancre- 
atic necrosis. Where this condition is extensive the 
patient dies, but it happens not seldom that pa- 
tients survive the attack and the areas destroyed are 
then entirely absorbed, even in case of an abscess, 
or they constitute a cavity filled with fluid—a cyst 
(Ipsen). However, such a serious onset does not 
always take place. Digestion at the start may be 
very limited and may go on without giving rise to 
symptoms of gravity, yet the pancreatic secretion 
drains steadily into the cavity. With activation, 
the walls will be digested, the cyst growing partly 


areas. ; 


bate “4 


Fig. 3. 
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by decomposition and partly by more secretion 
running into it. The growth may be insidious, ex- 
tending over years, or it may be paroxysmal, 
being favored by various conditions such as 
hemorrhage, parturition, or other general exhaust- 
ing disease. The location of the process may 
be within the pancreas, at its surface or even out- 
side of the gland altogether. Lewit, Friedreich, 
Mayo, Robson, Seitz, Cammidge 
and others regard chronic pancreatitis as pa- 


Langerhans, 


thogenic in cyst formation, forcing stasis by me- 
chanical stagnation, intestinal changes, induration 
and fatty degeneration, and bringing about reten- 
tion of secretion. 
This is prone to 
occur in the tail 
of the pancreas 
(Speese), the fa- 
vored seat of the 
proliferation 
. cysts. Chronic 
pancreatitis may 
be the result of 
' systemic disor- 
ders such as arte- 
riosclerosis, alco- 
holism, syphilis, 
or, locally, of 
' cancer and infec- 
from the 
/ stomach and the 
» intestine and 
especially from 
the gall bladder, 
| when the anatom- 

ical conditions 

are favorable in 

a manner above 
mentioned. Contemplating the matter, we may 
be permitted to believe that though the pan- 
creas, like other organs, is subject to cystic disease, 
it not only modifies this phase of pathology by 
means of its inherent forces, but can also give rise 
to characteristic cysts as a consequence of insults 
to which other organs react differently. We could 
thus speak of real cysts found in the pancreas (pan- 
creatic cysts) , these being real from a clinical stand- 


tions 


Microscopic section of case reported showing a large pan- 
creatic duct lined with columnar epithelium and crypts of acini. 


point. 

Our case was considered as being of the latter 
group and probably of traumatic origin. The me- 
chanical insult, perhaps, caused a contusion of a 
part of the tail of the pancreas, of the peritoneum 














| 


A PANCREATIC CYST IN THE LEFT HYPOCHONDRIUM 701 


and of the capsule of the neighboring kidney, re- 
sulting in a hematoma. Tearing of: the tissue and 
damaging of the cells led to an outpouring of some 
glandular secretion. A slow digestion ensued with- 
in the bruised area, fatty tissue was decomposed 
and perhaps some smal] part of the gland became 
necrotic. Further progress of the pathology ceased 
until pregnancy brought about a condition under 
the influence of which the dikes would not hold. 
There was considerable pain and other symptoms 
of a limited acute pancreatitis and slow return to 
quiescence. After the third preznancy she had so 
severe an attack that she became aroused. She was 
now watchful and observant so that she noticed the 
“lump.” It would have been interesting to know 
if she had fever or other symptoms during the 
paroxysms. It appears certain that there were no 
disturbances of nutrition nor of digestion of any 
importance to be noticed during the free intervals. 
How long the tumor had existed, whether it had 
grown recently only, or whether its growth had any 
relation to the distressing attacks, could not be as- 
certained. The firm adhesion to the kidney cap- 
sule is probably explained by a weakening of the 
cyst walls and the digesting process reaching the 
surface. Such a source of irritation produced the 
amount of scar tissue found, growing so well that 


it had become a part of the capsule, in a mechanical 
sense. One’s imagination need not be stretched 
much to see actual communication with the kidney 
system and complications added from this source. 

The contents of our tumor were lost. In a very 
excellent essay by Honigman, describing seventy 
cases in detail, we find the cystic fluid clear fifteen 
times, turbid twelve times, but most frequently it 
was red. In our instance it was a very bright red, 
like normal blood. The reaction was usually alka- 
line, the specific gravity from 1010 to 1020, only 
once 1060. An almost constant finding was a rich 
albumin content; of sugar, only traces were found. 
Blood was met with in many cases, the corpuscles, 
both white and red, being more or less changed. 
Frequent, also, were large granular cells, and cyl- 
indrical epithelium and granular elements. The 
ferments, though diagnostic, are only reported in 
half of the cases (Ipsen) ; they were present in three 
of Honigman’s eight patients. Since Sesniovski and 
Maliniak have been able to demonstrate inactivated 
trypsin (Ipsen), there may be more cases showing 
this ferment in the future. Diastatic and fat split- 
ting ferments were found six times in the Honigman 
series. The presence of trypsin is considered pa- 
thognomonic, though traces of it, some writers 
think, are derived from leukocytes. The absence 
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of this ferment may be caused by the admixture of 
blood, as Boruttau believes, since it was found, 
after operation, draining from the fistula. The 
pancreatic origin is proven by the presence of the 
three ferments. The finding of steopsin is of great- 
er moment than amylopsin, both making the diag- 
nosis reasonable. In relation to the examination 
of the cystic fluids we refer to the well-described 
case of Schwarzkopf. Drawings made of sections 
of the wall of our tumor show the glandular origin 
of the growth. A duct is seen lined with cuboid 
epithelium. Heavy connective tissue trabecule pass 
away from the dense periphery and in this network 
lie masses of epithelial cells in irregular saccular 
and tubular arrangements constituting the diagnos- 
Evidence of necrosis, such 
as poorly tinctured elements, is not pronounced. 


tic proof in our case. 


The location of the cyst in this case was not only 
fortunate for the patient, being chiefly responsible 
for the happy result, but was also exceptional. 
There are only three of these in the Honigman se- 
ries, including his own. Among other growths in 
the region to be mentioned are the aneurysms of 
the renal artery, which may appear soon or even a 
long time after injuries, such as result from a horse 
kick in the abdomen, or from squeezing between 
cars, or from being run over. They attain consid- 
erable size, are globular, indistinctly fluctuating, 
do not move with respiration and can be displaced 
but little. Their growth may be painless, but usual- 
ly there is severe pain immediately following the 
insult. They are silent to auscultation on account 
of the small size of the artery, but invariably give 
rise to hematuria, it being, as a rule, the first symp- 
tom. This may disappear in a few days or con- 
tinue for months, and again may be intermittent 
(Honigman). There are thirteen cases reported by 
Keen and nineteen by Morris. Unilateral hema- 
turia was a complication in Honigman’s cyst, and 
in the case of Ransohoff. The retroperitoneal lymph 
and chylus cysts (Elter) and the retroperitoneal 
sanguineous cysts (Fisher) are usually differen- 
‘ tiated from pancreatic cysts with the aid of the 
laboratory. Some authors believe that many of 
Fisher’s tumors were of pancreatic origin. In rare 
instances, adrenal tumors present in this region, and 
following 


injuries large hematonephroses may 
Hydronephroses make their début a 
long time after a trauma and they are very rare 
(Kuester). There are a few cases reported in which 
the tumor appeared in the right lumbar region. 


develop. 
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Between the ensiform process and the umbilical 
horizontal is by far the most favored location, as 
is demonstrated in the series of Koerte and of Ho- 
nigman and other writers. The cyst usually grows 
into the bursa omentalis and bulges forward be- 
tween the stomach and colon. It may also come 
out, but less frequently, above the lesser curvature, 
pushing up the gastrohepatic ligament as its ventral 
wall. A third possibility is its growing between the 
layers of the mesocolon, so that the transverse 
colon is slowly made the cupola of the tumor. The 
mass is compared to an air cushion (Seefisch) and 
does not reach lower than the umbilicus. Direc- 
tion, shape and size of the growth is modified in 
the event of the neighboring organs being changed 
or adherent in one way or another, so that the 
stomach itself may be the frontal wall. In Phil- 
lip’s case, the whole abdomen was prominent, re- 
sembling ascites. Compression of the aorta may 
easily occur, giving rise to murmurs, so that a 
diagnosis of aneurism becomes a possibility. In 
the former condition the vessel may often be re- 
leased by a change of position, diverting the weight 
of the tumor and the sounds disappearing (Pep- 
per), while the latter remains unchanged, effecting 
great pallor and venous engorgement of the face 
and weakness of the radial pulse. There are in- 
stances reported in which it was impossible to rule 
out one or the other. Chauffard writes consider- 
ably about the hydatid cysts of the left lobe of the 
liver in this connection. In such cases one can, as 
a rule, demonstrate a compensatory enlargement 
of the right lobe and there are no murmurs. In- 
flammatory changes and swellings of the gallblad- 
der must be mentioned. Here it is well to remem- 
ber that icterus with a pancreatic cyst is very rare, 
If the mass is more 
to the left, splenic tumors come into the range of 
consideration. The cysts of the mesentery are 
usually below the umbilicus and are freely mov- 
able. The peritoneal sanguineous cysts and the 
bloody effusions into the great omentum are almost 
impossible to distinguish from pancreatic cysts. 
Circumscribed peritoneal effusions and empyemata 
have caused difficulties in some instances. Chauf- 
fard mentions an ovarian cyst with a long pedicle. 


Honigman relating one case. 


If we were able to divest the cysts of the pan- 
creas from the phenomena of associated disease of 
adjacent and related organs—the stomach, the bil- 
iary and the hepatic system (Judd reporting seven- 
teen cases of gallbladder in forty-one, and Ipsen 


s 















A PANCREATIC CYST IN THE LEFT HYPOCHONDRIUM 703 




















































about forty per cent in his series from the Rovsing sensations of heavy fullness and of distressing pres- 
clinic) and of the great vessels—or of the signs of sure in the stomach. In the majority of instances 
morbid change in the reticuloendothelial system, of the symptoms increased after food. One may think 
which the pancreas is a member, or of the symp- of gastralgia, of gastric and duodenal ulcer, of 
toms of lack or loss of function of the organs en- hepatic colic and of tabetic crises, but all things 
croached upon, displaced and depressed by the considered they are different. Chauffard, who dis- 
growing tumor, or from the diminished activity of cusses the symptomatology under two headings, 
the gland itself, we would fail to find a single sign namely, “the period before the tumor and _ the 

which might be called pathognomonic. In our case _ period with it,” names the initial syndrome of dis- 

a diagnosis was not made, though the peculiar stressing pain “the syndrome pancreatico-solaire,” 
paroxysms of pain and distress approaching shock, assuming the solar plexus to be the bad and sensi- 
increasing in severity as the duration of the dis- tive neighbor. Most writers believe the exacerba- 

ease lengthened, should have led us to better un- tions of acute pancreatitis followed by the 
derstanding. Many writers have judged their cases activity of the ferments effect expansion of the 
correctly and taking the symptom complex as a_ growth and cause the symptoms. In the 

whole there are usually sufficient characteristic fea- opinon of Chauffard, the attacks are so fre- 

tures about the disease. In a typical instance, the quently present and so characteristic that they be- 

patient being usually of adult age, the upper abdo- come of great value both for diagnosis as well as 

men has met with a violent trauma and signs of for prognosis in differentiating from cancer, in that 

shock are often present. At a variable period of they are less severe and much later appearing in 

time (two weeks to eight years, Honigman) there the latter. Of all the abdominal cysts, the pan- 

comes to be noticed a tumor in the epigastrium, creatic is often the most painful. The exploring 
globular and fluctuating. It is separated from the needle used for diagnostic purposes in the past has 

liver by a zone of tympany and difficult of being been abandoned, there having occurred some dis- 
differentiated from the splenic dullness. Gussen- comforting experiences and the findings having 

bauer was the first to determine the relative position proven of little value. 

by insufflation of the stomach and colon; Albu The pancreatic cysts present very often a com- 

gave an excellent illustration of the value of mod- plicated clinical picture. It may be impossible to 

ern roentgenology showing to what extent the upper tell their origin at operation, and, indeed, not even 
digestive tract had been displaced or distorted— by microscopy. Not everything diagnosed as pan- 

both methods proving that the growth is situated creatic cysts has been such. Their growth is very 

behind the stomach, unless concomitant disease uncertain and pregnant with complications. A 

such as previous perforation and perigastritis inter- painstaking diagnosis is a necessity, for if the gland 

fere. In addition, many patients have lost weight, has suffered considerable loss the prognosis can- 

have grown increasingly weaker, and in varying not be good, though the operation be well borne 

degree suffer from cardialgia, colics, disturbed di- and successful. 

gestion and nutrition, and from constipation. In A spontaneous cure by watchful waiting is not 

a few cases there were suggestions of impaired pan- known. The contents may discharge into an ad- 

creatic function as evidenced by polyuria, glycosu- herent hollow organ. Under favorable conditions, 

ria and the finding of fat and undigested muscle the perforation heals, the cyst again refilling con- 

fibres in the stools. The tumor may disappear in tinues to expand, but often peritonitis ends the 

some cases, or diminish in size and then grow again. story. Serious hemorrhages into the cyst and puru- 

While many patients have looked ill, poor in flesh lent change of its filling can be expected, and, last 

and dejected, with a sickly yellowish pale com- but not least, the rapid and continued losing of 
plexion, our case appeared rosy, strong and a pic- weight and strength demands a speedy removal of 

ture of health and felt well, but for the attacks of the malady. Theoretically, the ideal method is that 

pain and distress in the upper abdomen, the sensa- of extirpation. This may be followed by prompt 

tion of a prying wedge, palpitation and dizziness. healing, as in our case, and by reasonable freedom 

The same symptoms are rarely missing in the cases from recurrence and hernia, since the wound may 
reported, usually occurring in paroxysms, being be closed at once. In Judd’s cases it was done five 
sometimes of great severity and then expressed as The proliferating 








times; in Honigman’s, twice. 
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cystadenomata allowed complete removal far better 
than the digestion cysts. A tumor whose capsule 
is extraordinarily vascular and fragile and densely 
adherent is difficult of enucleation. When its cap- 
sule is made up to a greater or less extent of the 
adjacent vital organs it cannot possibly be re- 
moved. 

We do well, therefore, to consider such signs as 
immobility, size and location, and pronounced 
symptoms of the organs interfered with. Gussen- 
bauer (1882) first employed the method called 
“marsupialidation,” sewing the cyst wall to the 
skin and draining off the contents. This was done 
for sixty-nine of Honigman’s and thirty-one of 
Judd’s patients. From results obtained, it has be- 
come the normal practice. Generally the situation 
is attacked from in front, and when the capsule lies 
close to the skin or is easily brought to it the diff- 
culties are slight. On the other hand, the cysts 
may be deep-seated and small. In such instances 
it is recommended to sew two strips of gauze to the 
capsule and pass the catheter in between through 
a small opening into the growth, closing the hole, 
if possible, with omentum. Formerly the operation 
was done in more than one step, but hemorrhage 
and injury to the stomach or intestine brought about 
by going blindly have made the one-time method 
come to stay. The contact of the uninfected con- 
tents of the tumor with the peritoneum was for- 
merly more feared than now, so that we do not 
choose the lumbar route chiefly because it is extra- 
peritoneal. Only if pus is suspected or if the 
growth lies laterally or too deeply, or if the kidney 
cannot be ruled out (the diagnosis being clouded 
in this respect) is the lumbar incision demanded. 
Judd reports no death from operation, Honigman 
reports three. The duration of recovery varies 
greatly from weeks to months and years. In this 
respect it appears that the digestion cysts with their 
purely connective tissue lining do far better than 
the epithelial-lined retention cysts and cystodeno- 
mata. Some patients having shown albuminuria 
or polyuria and glycosuria before and soon after 
operation have not done well. The pancreas was 
damaged. The danger of a hernia should not dis- 
courage anyone who presents a pancreatic cyst, 
when his chances of turning an otherwise most un- 
favorable outlook into a bright one by surgery are 
good. 


A valuable contribution to postoperative manage- 
ment has been made by Wohlgemut, in preventing 


the digestive activity of the secretion coming from 
the fistula. Following Pawlow’s experiments with 
the dog, he found that the secretion of the pancreas 
in man was likewise dependent upon the kind of 
food ingested. After he had instituted a strict anti- 
diabetic diet in his cases the drainage diminished 
rapidly and healing took place much more prompt- 
ly. Some cases, however, did not respond. Upon 
closure of the fistula he takes eight days to slowly 
return to a normal diet, giving one teaspoon of 
bicarbonate of soda one-half hour before and after 
food. Lazarus advises in the traumatic cases a few 
weeks of absolute rest in bed under observatior 
and believes that thus cyst formation may be pre- 
vented. 
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DISCUSSION 


Dr. ARNOLD ScHwyzer, St. Paul: Dr. Bouman has given 
us a carefully observed case, with a good history of a 
traumatic cyst of the pancreas, such as we could hope for 
from him. According to the literature, there are practically 
no traumatic cysts of the pancreas that are removed. They 
are considered too large, are surrounded by blood vessels, 
and too extensive for removal, and marsupialization, as he 
mentioned, has been done. Marsupialization is a term that 
was introduced by the French. Where marsupialization has 
been done in these cases, the results, as a rule, have been 
good. The only danger is that the sac may not close. 
We may have a very large sac in the young, but very large 
sacs shrink down comparatively rapidly to little fistulas. 
The fistulous tract may cause trouble by suppuration or even 
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sometimes bleeding later on. As a rule, these sacs shrink 
down rapidly. 

I have recently opened such a cyst and swabbed it out 
with strong iodin and strong formalin, expecting it to close 
and stay closed. As long as we are on the treatment, I 
might mention that sometimes puncture of the cyst alone 
will cure the case, but it is a procedure that should be 
condemned. I refer to puncture alone through the abdomen. 
I remember one case which was literally loaded with a 
large cyst; I had to approach it retroperitoneally; I got 
into the peritoneum; I closed it up, and I thought for the 
present I would just puncture it and let out the contents. 
I was very careful; I had the cyst in my wound, and put 
in a small trocar and emptied it. It took a long time for 
the thing to fill up again, so that I finally lost track of the 
patient. I watched her for a long time, and it did not 
fill up again, but stayed well. The wound healed up. Some- 
times, when we are lucky, the main opening’ may do that. 
Extirpation is the real thing when you have one of these 
cysts. We are more acquainted with tumors, and I might 
include them with tumors of the ovary and pancreas. If 
you have a retention cyst it is the same as a Graffian follicle, 
while a proliferating cyst is thick walled. Usually there 
is one cyst made up of small sized cysts. 


Dr. Warren A. Dennis, St. Paul: This is a most inter- 
esting paper, and as is usual with Dr. Bouman’s it is thor- 
oughly worked out. I would like to add to his classification 
dermoid cysts of the pancreas. 


Last February I had occasion to examine a young man 
who had a mass to the right of the median line which 
showed clearly with the x-ray, there being calcification in 
its wall. It was about the size of a large grape fruit. 
X-ray examination showed that the duodenum apparently 
ran in front of the cyst. It was undoubtedly a retroperi- 
toneal cyst, although we did not make this definite diag- 
nosis. Incision showed, as far as we could determine, that 
clinically it was a cyst of the pancreas. It was approached 
first from above the stomach, and we found a thin layer of 
pancreatic tissue between the stomach and cyst wall. Ef- 
fort was then made to approach it from the gastrocolic 
omentum by lifting up the colon and stomach. Here a thin 
wall of pancreatic tissue presented. An effort was made 
to reach it from the right side so that we would not have to 
go through pancreatic tissue. The duodenum was elevated, 
but there was pancreatic tissue between the finger and cyst 
wall. We went in just above the stomach. About half a 
centimeter of pancreatic tissue had to be divided to reach 
the cyst wall. The location was such that it did not seem 
advisable to attempt to remove it. The superior mesenteric 
vessels were distorted to the right and in front of it, with 
the portal vein just above it, the hepatic artery and com- 
mon duct just to the right. It did not seem wise to at- 
tempt to dissect it out, consequently it was opened and 
found to be a dermoid cyst, which contained the typical 
characteristic contents of such cysts. It was marsupialized 
in the manner described by Dr. Schwyzer, and eventually it 
may close. We have taken x-rays of this cavity from time 
to time; it still discharges. The discharge is of a purulent 
watery nature. Sinuses resulting from the drainage of 
dermoid cysts are most persistent. Our efforts directed to- 
ward the closure of this one have thus far failed. 
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Infantile paralysis, or acute poliomyelitis, strikes 
without warning, both by epidemics and endemics, 
and leaves in its wake many tragedies. Children 
are most commonly affected and when one sees, 
day after day, the little cripples that are brought 
to orthopedic clinics one can readily understand 
the anxiety, bordering on terror, that comes to par- 
ents during an epidemic. It is no less sad to see 
adult persons who, a few days before, were strong 
and robust, left helpless invalids. 

During the acute attack a serum should, if pos- 
sible, be given, for sufficient data have been pre- 
sented by Rosenow to show that it probably lessens 
the number of epidemic cases in which paralysis 
develops and seems to reduce the extent of the 
paralysis in persons who become paralyzed. Dur- 
ing this stage the treatment is essentially medical. 
Following the acute period, paralysis becomes evi- 
dent and there is soreness and pain in the affected 
parts. Splinting should be instituted in order to 
maintain the part in physiologic rest and thus pre- 
vent deformities; as soon as the soreness leaves, 
gentle massage should be instituted. Electricity, 
though widely used, is of no value, but if muscle 
training is given under proper direction during the 
period of recovery, it is of great value. For weeks 
and months, or even years, there is usually improve- 
ment, the degree depending on the extent of the cord 
involvement. Finally, a period is reached when 
the maximum of recovery is attained and the patient 
is left with a definite permanent residual paralysis. 
This marks the time for the consideration of sur- 
gery. No arbitrary time limit can be set, but as a 
rule this stage is reached in eighteen months. Of 
1,774 consecutive patients with residual paralysis 
following poliomyelitis seen in the Orthopedic Sec- 
tion of the Mayo Clinic, only 25 per cent were sub- 
jected to surgery. Some had such good function 
that improvement was not attempted, while others 
had such extensive involvement that there was noth- 
ing with which to work. 


I shall discuss, in synopsis, the various types of 
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operations that have proved to be of value, and 
point out the general indications for their use. The 
deformities that follow poliomyelitis are the more 
lamentable in that practically all could have been 
prevented by proper splinting. The chronicity of 
the condition, however, the general well-being of 
the patient, the absence of pain, and the insidious 
development explain partially the apparent indif- 
ference of the parents to the advance of these ab- 
normalities. Deformities in the lower extremities, 
with a consequent poor weight-bearing line, are the 
most common. The paralysis is usually partial, 
some muscles retaining at least a portion of their 
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that the hip and abdominal lameness will not be 
materially affected by the remedy of the condition 
existing below.” 

Manipulations and tenotomies.—Persistent daily 
manipulations and stretching of muscles with the 
application of a suitable splint to hold each gain 
will often correct deformities. However, in many 
instances the patients come from the outlying dis- 
tricts and cannot stay long enough to submit to this 
somewhat tedious treatment. Under such condi- 
tions the forcible correction of the deformity under 
an anesthetic is permissible. In case of deltoid paral- 
ysis the arm is held adducted to the side, thus mak- 
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Fig. 1. A method of wedging the cast to straighten the knee, combined with moderate extension on the cast. 


power. Their opponents, being entirely paralyzed, 
do not maintain the normal muscle balance; the 
partially paralyzed muscles contract and thus pro- 
duce the deformity. Gravity itself is by no means 
a negligible factor. The selection of cases for oper- 
ation is an extremely important procedure. I shall 
not attempt to discuss this here, but will quote a 
paragraph from one of Lovett’s papers: 

“All operative procedures should be undertaken 
only after a careful study of the gait, that is of the 
case as a whole, and operations upon the thigh 
and leg should not be undertaken in the presence of 
severe involvement of the hip and abdominal 
muscles, without warning the parents, or the patient, 


ing it necessary to force the arm into abduction; 
the position gained must be maintained by a suit- 
able splint. A muscle, so stretched, will. often re- 
gain considerable power on being relaxed. Mild 
flexion deformity of the hip can be corrected in the 
same manner. When the knee is flexed the attempt 
at correction must be carefully made, or subluxa- 
tion may be induced. The knee must be straight- 
ened only so far as is possible without danger of 
subluxation. The surgeon should apply a cast with 
the knee at that angle. After a week or ten days 
the process may be repeated. The wedging method 
is also useful; a split is made in the cast trans- 
versely in the popliteal space and wooden wedges 
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Diagrammatic representation of common de- 


Fig. 2. 
formities of the lower extremities. 


inserted (Fig. 1). By increasing the size of the 
wedge each day the knee will gradually straighten 
and the close fitting cast prevent any tendency to 
subluxation. Mild equinovarus deformities of the 
foot may often be corrected by manipulation and 
the position held by a cast. 

Tenotomy is usually employed in connection with 
manipulation, but should not be performed until 
everything possible has been accomplished by ma- 
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nipulation. This is best illustrated in the correc- 
tion of talipes equinovarus, when, if the tendo 
achillis is cut before the varus is corrected, the 
fulcrum action of the latter is lost and correction 
of the varus by manipulation becomes very diff- 
cult. After the most has been accomplished by 
manipulation, however, the tightened ligaments or 
tendons are divided. The tendo achillis and the 
plantar fascia often require tenotomy. 


Osteotomies. — In the feet, particularly, osteot- 
omies are often necessary after the maximum of 
correction has been obtained by manipulation and 
tenotomies. In a flail lower extremity, if the ham- 
strings are not completely paralyzed and the ex- 
tensor fascia femoris has stil! some power, the 
deformity is more or less typical (Fig. 2). The 
thigh is flexed and abducted, due to the action of 
the extensor fascia femoris. The knee is partially 
flexed, and possibly subluxated. The pull of the 
hamstrings and the extensor fascia femoris on the 
tibia and fibula causes flexion with a tendency to 
subluxation and an outward rotation in the leg 
below the knee, the tibia itself finally taking on 
this rotation. Even though the hip is straightened, 
most readily by the Soutter operation or some modi- 
fication of it, and the knee also straightened, there 
remains a marked eversion of the foot and a ten- 
dency to knock-knee, due to this rotation. This can, 
in many cases, only be corrected by an osteotomy 
through the lower end of the femur and one through 
the upper one-third of the tibia, and possibly 
through the fibula, after which the foot and lower 
leg are rotated into normal line. This has been 
forcibly brought to our attention by Michael Hoke. 
The Soutter operation, whereby the extensor fascia 
femoris is stripped off the ilium at its origin, and 
the deep structures, even the capsule of the hip 
joint, are divided, corrects the flexion and abduc- 
tion of the hip. Talipes equinovarus is not infre- 
quently present and osteotomy through the tarsal 
bones, with removal of a wedge, is often necessary. 
Faulty posture and line of weight-bearing, owing 
to some skeletal deformity, even in persons with 
normal muscles, are fatiguing. One can readily 
appreciate how quickly the person who is partially 
paralyzed will tire, if the line of weight-bearing is 
not correct, when the weak muscles are called on 
to maintain the body in the upright position. 


Correction of the line of weight-bearing in the 
lower extremity puts the muscles that are not com- 
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Fig. 3 (a, b, and c). 
of flexion and extension of the ankle joint. 
where lateral mobility occurs. 


Diagrammatic representations 
(d) Shows 


pletely paralyzed in a more favorable position to do 
their work. It is surprising to what degree func- 
tion will be restored, and how readily patients will 
learn to use the small amount of power that re- 
mains in these muscles to much greater advantage. 


Arthrodesis.—The object of surgery in infantile 
paralysis is to increase function in and to give 
stability to the weight-bearing extremities, and to 
increase function in the upper extremities. Arthrod- 
esis should be undertaken only when the joints 
below the joint to be fixed are in proper position 
for weight-bearing and when there is enough mus- 
culature to enable these parts to share in the weight- 
bearing. If the leg is flail and ankylosis of the hip 
is induced, and if the knee and ankle are deformed 
and incapable of bearing weight, arthrodesis is of 
little use unless the patient can learn to use a brace 
that will give stability to the knee and foot. More- 
over, the occupation and character of the patient 
must be taken into consideration, for many per- 


sons will uncomplainingly endure the inconvenience 
of a brace throughout their life, rather than have a 
stiff knee. On the other hand, a person who has 
good power in the hip and poor power in the knee 
might prefer to have a stiff knee and to be rid of 
the inconvenience of wearing a brace, particularly 
if they are engaged in outdoor pursuits. Arthrod- 
esis of the ankle joint is not, as a rule, satisfac- 
tory; astragalectomy is generally the more useful 
operation. 


The movements of the ankle joint itself are only 
dorsiflexion and plantar flexion (Fig. 3, a, b, c). 
The lateral mobility occurs at the astragalocalcaneal 
joint (Fig. 3, d), and arthrodesis of this joint, after 
the method of Davis, is an excellent procedure in 
certain cases, but it is not a complete substitute for 
astragalectomy. Many patients with practically 
flail feet can get around very well if this lateral 
instability is corrected by arthrodesis. The ten- 
dency for the front part of the foot to evert, so 








Fig. 4. Showing ability to raise the arm from the 
body following arthrodesis of the shoulder joint 
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often seen in patients with flail feet, can be rem- 
edied to a certain extent by an astragaloscaphoid 
arthrodesis. 


In the upper extremities, arthrodesis of the shoul- 
der joint is only to be undertaken when the scapular 
muscles are intact. If these are normal, or nearly 
so, the patient can voluntarily raise the shoulder, 
and at the same time bring up the arm from the 
side. This operation is satisfactorily employed 
even when the muscles surrounding the elbow joint 
are paralyzed, because the patient can learn to 
raise the arm from the side and then allow the 
hand, by action of gravity, to drop to the head, 
so that it can be used to wash the face, comb the 
hair, and so forth (Fig. 4). If the hand is para- 
lyzed, however, it can readily be seen that there 
is no object in performing this operation. 


The elbow joint, when flail, may be ankylosed in 
the position of election, usually approximating a 
right angle, but as a rule patients have learned so 
to handle themselves that they are reluctant to have 
an ankylosing operation performed on the elbow. 
Often total paralysis of the hand is present with 
the flail elbow and this prevents the use of the 
forearm. 


Plastic operations on the tendon.—The literature 
of recent years has been filled with descriptions of 
plastic operations on tendons. It is a fascinating 
phase of surgery, and it is marvelous to see a ten- 
don, which has previously been a flexor, develop 
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Fig. 5. Transference of the peroneus longus to the 
tibialis anticus, also showing method of insertion. 
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into an extensor. Tendon operations have been too 
freely employed in the past, but better judgment 
is gradually being used in the selection of cases, 
and, although fewer operations of this type are 
being done than formerly, results are much better. 


The foot offers the best opportunities for the 
transference of tendons, but even here the field is 
limited. So often the patient has a dangle foot in 
which there is absolutely no opportunity for a 
plastic operation on the tendons. If, however, the 
patient has a paralyzed tibialis anticus, and the 
peroneals are strong, a transference of one of the 
peroneals to the tibialis anticus is of benefit (Fig. 
5). If the patient has a paralyzed peroneal group, 
and a strong tibialis anticus, transference of the 
tibialis anticus to the outer side of the foot, insert- 
ing it into the cuboid bone, yields an excellent re- 
sult. The transference of the peroneals into the 
tendo achillis, and the transference of the extensor 
longus hallucis into the front of the foot, the former 
to act as a plantar flexor and the latter as an ex- 
tensor, have usually been, at least in my experience, 
disappointing. There is a physiologic limit to the 
work that a given muscle is able to perform and 
when more than this is required, failure is certain; 
it is not logical to transfer the tendon of a weak 
muscle to the insertion of a strong one and expect 
it to do the duties of the latter. If the quadriceps 
extensor of the knees is paralyzed and the ham- 
strings are normal, the transference of the biceps 
(Fig. 6), and occasionally the semitendinosus, into 
the patella is a very satisfactory operation. Al- 
though the patient is not able to extend the knee 
fully, it does give stability. In the upper extremity 
there is very little opportunity for tendon trans- 
ference. Steindler has been doing some work on 
the fingers that promises well, but as the oppor- 
tunity for its application, at least in infantile paraly- 
sis, is rare, definite information with regard to its 
usefulness is not at hand. 


Tenodesis, as advocated by Gallie of Toronto, is 
an important procedure. It is possible to prevent 
footdrop by suspending the front part of the foot 
by implantation of the distal portions of the para- 
lyzed extensors of the toes, and the tibialis anticus 
into the tibia. In certain selected cases the im- 
plantation of the tendo achillis into the tibia will 
assist in preventing calcaneal deformity. A criticism 
offered is that, following this procedure, marked 
deformity may develop during growth, but I see: 
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no reason why, if this were the case, it could not 
be very readily corrected by a tenotomy. On the 
whole my use of this operation has been rather dis- 
appointing, because so often the tendons have 
slipped at their insertion in the bone; in a few 
cases, however, it has been very satisfactory. It 
may be that in some cases the technic has been 
faulty, but even when the procedure was carefully 
carried out, failure was too common, and any oper- 
ation in which the percentage of failure is so high 
is rather questionable. 


Astragalectomy with posterior displaccment of 
the foot.—Astragalectomy, advocated by Royal 
Whitman for many years, is one of the most useful 
operations that we have at our command. To sacri- 
fice bone in an already shortened extremity seems 
at first thought a poor procedure, but the increased 
stability imparted more than compensates for ihe 
loss. The foot is improved in appearance and, in 
fact, I have often been astonished when the patient 
came back for examination to find that a foot which 
appeared so nearly normal had been subjected to 
astragalectomy. It is indicated chiefly in the cal- 
caneovalgus deformity (Fig. 7), although it may be 
used to advantage in many cases of flail feet. Two 
points are to be remembered when performing the 
operation and are of paramount importance. First, 
the foot must be pushed backward on the tibia so 
that the line of weight-bearing will be transmitted 
more nearly to the center of the foot; second, the 


Transference of biceps femoris to the patella. 


foot must also be put in slight equinovalgus so 
that the weight-bearing line will be a little to the 
inner side. If these two essentials are not carried 
out, the patient may be worse off than he was 
before and a good operation discredited. The foot 
should be put up in a plaster of Paris cast and 
held in position for six weeks. 


SUMMARY 


Surgery is indicated only in the residual paralysis 
following poliomyelitis and only about 25 per cent 
of such patients can be helped by surgical pro- 
cedures. As a rule manipulations precede tenot- 
omies, and manipulations with tenotomies, osteot- 
omies, the last named being resorted to only for 
correction of skeletal deformities. Arthrodeses are 
occasionally indicated but should be performed 
only after a careful consideration of the power left 
so that the patient may use the fixed point to ad- 
vantage. 


Lastly, but by no means least, the social status 
and the habits of the patient are to be seriously 
considered. Plastic operations on tendons are use- 
ful, but are applicable in only a small percentage 
of cases. A weak muscle must not be expected to 
do the work of a stronger muscle, particularly when 
it is placed in a new position and is usually at a 
mechanical disadvantage. Astragalectomy is the 
operation of choice for calcaneovalgus and in cer- 
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g. 7. Diagrammatic representations. 


Fig. (a) Normal 
foot. (b) Calcaneal deformity. 
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tain other conditions, but should always be accom- 
panied by a posterior displacement of the foot. 
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DISCUSSION 
Dr. Emit Geist, Minneapolis: I think it is necessary to 
devote a little attention at this time to the surgical treat- 
ment of infantile paralysis when we consider the epidemics 
which have ravaged the northwest within the past ten years, 
leaving a great many children and young adolescents with 
greater or less permanent paralysis. The surgery which 
you have seen and heard about today is important surgery 
in connection with infantile paralysis. It is really the last 
thing that can be done for these cases, because we do not 
think of operating on these children until two or three 
years after the onset of the paralysis. The deformities at 
that time they should have presented may not exist in some 
cases. Deformities ought to be corrected. The object of 
operation is to give a new function, a new motion to a joint 
that has been lost. We can do that provided the degree of 
paralysis is not very great by means of tendon transplanta- 
tion, but as Dr. Henderson has pointed out, the field for 
this is not as great as we thought it might be ten years ago. 
Then comes the operation of dealing with bone that is 
affected, and one of the great objects of operation is to 
relieve the patient from wearing unsightly braces. These 
braces get out of order, they are expensive, and have to 
be changed right along. We can usually, if we know how 
much paralysis has definitely occurred, relieve the patient 
of wearing a brace by giving him a useful member, or 
leg on which he can walk without a brace. This of itself 
is a great relief to the patient. These operations, if they 
are done at all. should be performed after careful study 


of the cases, and each case is a law unto itself. There is 
no definite rule which can be laid down to apply to all 
cases. The cases must be studied carefully and treatment 
applied to the individual case as indicated. 


I wish to thank Dr. Henderson for his excellent paper. 


Dr. Wattace Core, St. Paul: I think Dr. Henderson 
has shown one thing very clearly by his paper, and that is, 
the number of operative procedures that can be utilized in 
infantile paralysis is decreasing rather than increasing. 
In the past ten or fifteen years there was a certain time 
when every case had to have something done to it in an 
operative way. We are seeing the end results all the time; 
cases are being admitted to hospitals with scars where 
various operations have been done in the attempt to stabilize 
or transplant tendons without any effect. Recently things 
have quieted down, so that now operative procedures are 
undertaken only where definitely indicated as shown by Dr. 
Henderson. One of the reasons for bad results from opera- 
tive procedures is that the deformity is corrected and at 
the same time the stabilizing operation is performed. We 
must remember that some of these paralyzed muscles which 
have been on a stretch will regain power if put at rest and 
relaxed by putting the part in good position. There should 
be a period of several months during which active physio- 
therapy is used before other operations are employed. 


In tendon transplantation the results are very satisfactory 
in the relatively few cases where it is indicated. The trans- 
plantation of the biceps to the patella is satisfactory in my 
experience, although it takes a long time for the power 
to come back. A few weeks ago a girl came back to the 
out-patient department, who had been operated on a year 
ago and was discharged wearing a stiff knee brace, with 
absolutely no power in the transplanted biceps. She was 
able to actively extend the knee with that biceps. A few 
months following operation is not enough to tell us whether 
the operation is successful or not. 


After all, in the foot, astragalectomy is the operation we 
are falling back upon more and more. The other types of 
operation are indicated more rarely as we go along, and 
often astragalectomy is satisfactory regardless of the gen- 
eral type of paralysis present. If you see a foot a year 
after an astragalectomy, it is almost impossible to tell what 
has been done, unless you see the scar, because the cosmetic 
results are almost perfect. 


Dr. M. S. Henperson, Rochester (closing): There is 
nothing in particular to speak of except to thank Dr. Geist 
and Dr. Cole for their discussions. It is worthy of em- 
phasis that there are a lot of paralytics not only in the north- 
west, but all over this country, which can be relieved by 
operative procedures. Deformities should be corrected by 
proper splinting and other measures which we carry out. 
The selection of cases is important. As Dr. Cole has 
pointed out, we are doing fewer operations now on cases of 
infantile paralysis than we did ten years ago, but our re- 
sults are correspondingly better. In cases in which we 
resort to tendon transference some of the results are good 
and others are imperfect. We should have a definite knowl- 
edge of what is good and what is not, and the operations 
I have mentioned today are all worthy of trial. 
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Melana Neonatorium, or “Hemorrhagic Disease 
of the New-Born” as it is more commonly called, is 
an ever-present danger threatening every new-born 
infant and presenting a baffling problem alike to 
pediatrician, obstetrician, and general practitioner. 
With an insidious onset it attacks infants who have 
survived the ordeal of birth and have appeared en- 
tirely normal until the third or fifth day, when, 
without any warning, there appear from the mucous 
membranes or umbilical stump, hemorrhages which 
frequently go on to a fatal termination. Occasion- 
ally these hemorrhages occur over the brain or in 
the internal viscera, and, in the absence of external 
signs or an autopsy, the cause of death remains un- 
known. 

During recent years this syndrome has been found 
to be accompanied by a prolongation of either the 
bleeding or coagulation time, or both. It has also 
been shown most conclusively that the subcutaneous 
injection of serum or, more preferably, whole 
blood, may stop the bleeding and cause a cure. 
This has simplified the problem until it is now a 
question of making a sufficiently early diagnosis 
to institute treatment before the hemorrhages are 
extensive enough to prove fatal. This can only be 
satisfactorily accomplished by making the deter- 
mination of the bleeding and coagulation times a 
routine measure upon every new-born infant before 
hemorrhages have appeared. Such a procedure is 
very simple and, while time-consuming, will justify 
the labor involved many times over, by saving the 
lives of infants otherwise doomed to an early death. 

It is difficult to determine just what percentage of 
new-born infants are affected by hemorrhagic di- 
sease, but that it is a very common ailment and a 
very frequent cause of death has been most conclu- 
sively shown. 
finding it to occur in 1.1 per cent in the Boston 
Lying-in Hospital, and in .8 per cent in the Roch- 
ester General Hospital. But these figures do not 
include the cases presenting unseen hemorrhages 
over the brain or in the internal viscera. From the 
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opening of the Miller Hospital on December 1, 
1920, to May 1, 1921, eighty-one infants were born 
and cared for in the institution, and of these eighty- 
one, three, or 3.7 per cent, developed symptoms ref- 
erable to hemorrhagic disease, and of these three, 
two, or 2.4 per cent, died as a result of the condi- 
tion. 

In the autopsy statistics upon new-born infants, 
hemorrhagic disease has been found to occupy a 
prominent position as a cause of death. For ex- 
ample, the author? found that in a series of thirty- 
six consecutive autopsies performed upon new-born 
infants dying at the University Hospital, eight, or 
23 per cent, presented multiple hemorrhages in the 
viscera or over the brain,—definite proof of the 
hemorrhagic syndrome. Additional evidence was 
given by the clinical notes showing that of these 
eight, five, or 14 per cent, had presented before 
death hemorrhages from the mucous membranes 
and an increased bleeding or coagulation time. 

In another series of 200 autopsies performed up- 
on infants dying during the first week of life, the 
same author* found that forty-one, or 20 per cent, 
showed the presence of multiple hemorrhages in 
the body. Of these forty-one, thirteen, or 6.5 per 
cent of the entire series, showed the added evidence 
of clinical symptoms before death. But since ac- 
curate clinical data were not available in all of the 
series, a still higher percentage might have been 
added to the 6.5. Confronted by such statistics one 
is impressed by the fact that an early diagnosis 
would have given an opportunity of saving about 
20 per cent of all infants dying during the first 
week of life. Surely such a possibility makes the 
routine determination of the bleeding and coagula- 
tion times the duty of every hospital having the re- 
sponsibility of the care of new-born infants. 

In the three cases occurring in the Miller Hos- 
pital before May 1, 1921, the bleeding and coagu- 
tion times were taken after the onset of the symp- 
toms and found to be increased. Subcutaneous in- 
jections of blood were given then, but in one case 
only was it successful in saving the life of the child. 
In one of these cases where the clinical diagnosis 
of cerebral hemorrhage was confirmed by the 
autopsy findings, the administration of blood caused 
a reduction of the bleeding and coagulation times 
but did not produce a cure. This was doubtless due 
to the fact that a large enough extravasation of 
blood was already present to cause death before 
the treatment was instituted. The other fatal case 
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showed profuse bleeding from the mucous mem- 
But this 
child showed evidences of congenital syphilis and 
the Wassermann reaction was found to be positive 
upon both the mother and infant. 


branes and all treatment was of no avail. 


On May 1, 1921, the routine determination of 
bleeding and coagulation times upon every new- 
born infant was instituted at the Miller Hospital 
and by April 1, 1922, 250 infants had been sub- 
jected to the tests. The method employed was that 
described by Rodda* in 1919. The apparatus con- 
sisted of an automatic lancet with an adjustable 
blade that could be set at the desired depth and 
would give a small incision instead of a puncture 
wound (Fig. 1); two watch glasses 1.5 inches in 
diameter; a No. 6 lead shot; and a stop watch. The 
glasses and shot were cleansed with soap and water 
and carefully dried, while the lance was cleansed 
of all blood and sterilized by immersion in 95 per 
cent alcohol for several minutes. The baby’s heel 
was wiped with alcohol and dried thoroughly and 
the lance blade was set at a distance deep enough 
to insure a free flow of blood from the incision. On 
no account was the heel squeezed, as this would 
cause an admixture of tissue juices which would 
affect the coagulability of the blood. As the first 
drop of blood appeared the stop watch was set, the 
drop quickly and lightly wiped away with cotton 
fibers, and the second drop deposited in the center 
of the watch glass, the lead shot placed in it and 
another watch-glass inverted over it to prevent dry- 
ing or mixing with lint or dust. Then every half 
minute the watch-glass was tilted gently until the 
shot was firmly fixed in the clot, when the time was 
noted and recorded as the coagulation time. Dur- 
this period the observer was also lightly wip- 
away with cotton fibers each drop appearing 
from the incision, being careful, however, not to ap- 
ply any pressure. When the blood ceased to exude 
the time was noted and recorded as the bleeding 
time. 


ing 


ing 


This method is, of course, open to criticism in 
that the coagulation time cannot be accurately deter- 
mined from the peripheral blood because of admix- 
However, as Rodda has 
pointed out, it is the relative and not the absolute 
coagulation time that is necessary. Prolongations 
of coagulation are usually definite enough to be 
easily discernible with any method, and, as will 
be brought out later, the bleeding time, which offers 
less variation in the hands of various workers, is 


ture with tissue juices. 





' forty-seven seconds. 
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probably more important than the coagulation time. 
And, while sinus blood may give a more accurate ~ 
result, a sinus puncture is a much more serious pro- 
cedure and calls for a much more skilled operator 
than the heel incision. It is doubtful whether it 
would be practical to insist upon three sinus punc- 
tures upon each new-born infant. But the incision 
in the heel may be performed with perfect safety 
in the office, home, or hospital by physician, nurse, 
And since the 
most practical method is usually the simplest one 
compatible with good results, Rodda’s method is 
the favorite. 


interne, or laboratory technician. 


Rodda, as well as other observers, has noted a 
variation in the coagulation time upon different 
days of an infant’s lifé, showing a prolongation 
over the second, third, arid fourth days, with a 
maximum on the fifth day and a drop on the tenth 
day to that of the first ddy. Since this corresponds 
to the age incidence of Hemorrhagic disease, it has 
been suggested that the hemorrhagic disease is only 
an exaggeration of this normal curve. 


In the series at the Miller Hospital the same curve 
was found but the averages for the normal infants 








Fig. 1. 


Apparatus used (Rodda). 


were lower than those obtained by Rodda and Lu- 
cas’. These averages showed for the first day, three 
minutes and fifty-five seconds; for the third day, 
four minutes and seventeen seconds; for the fifth 
day, four minutes and four seconds; and for the 
ninth day, three minutes and fifty seconds. Some 
other observers have obtained results similar to 
these. Thus Shaw and Williams®, using a method 
devised by Dale and Laidlaw, found an average of 
one minute and thirty seconds; and, using Bogg’s 
coagulometer, an average of three minutes and 
Fullerton’ found the normal 
to vary from one minute and fifteen seconds to one 
minute and forty-seven seconds. On the other hand, 
Rodda found in a series of 126 infants that the 
coagulation time of the normal cases averaged seven 
minutes. He checked his method with that of Lee 
and White* with blood obtained from the superior 
longitudinal sinus in thirty-eight cases and found 














the same average of seven minutes, in spite of the 
fact that sinus blood usually has a longer coagula- 
tion time than peripheral blood. Lucas® found a 
still longer time by using clean oiled tubes and 
syringes for the examination of blood obtained 
from the sinus. 


The apparent slight discrepancy between the re- 
sults of Rodda and this series, although the same 
method was used, illustrates the individual variation 
bound to occur in individual laboratories, and 
shows that each worker must, to a certain extent, 
develop his own technique and establish his own 
normals. In this method variations may be caused 
by the size of the watch-glass, the shot, or the drop 
of blood. But performed by the same individuals 
in the new-born ward under the same temperature 
conditions, the normal cases will give the same aver- 
ages and any deviations from the normal will be 
easily discernible. 


In fifty of this series a platelet count was made 
at the same time as the bleeding and coagulation 
times were determined. The method chosen was 
that of Ottenberg and Rosenthal® where a 3 per cent 
solution of sodium citrate was used as a diluent, 
the mixture allowed to stand for fifteen minutes 
to permit all the platelets to settle, and the count 
made with a high, dry lens. The average for the 
first day was found to be 396,000; for the third, 
290,000; for the fifth, 317,000; and for the ninth, 
389,000. Lucas® found an average for the first day 
of 305,000; for the third, 308,000; for the fifth, 
295,000; and for the ninth, 318,000. Slavick’® 
found that the platelets during the first ten days of 
life averaged 320,000, and varied from 202,000 to 
616,000; Morse" found them varying from 100,000 
to 412,000; Rebaude** found an average of 95,000; 
and Cadet** found them to be 171,000 during the 
first days of life, increasing to 350,000 by the eighth 
or ninth days. It seems, therefore, that the results 
of various observers correspond very well and that 
there is a diminution of platelets on the third and 
fifth days when there is a prolongation of the coagu- 
lation and bleeding times. But even this reduction 
does not fall below the normal limits, usually given 
as between 200,000 and 400,000. In this series it 
was noted that the drop in platelets usually accom- 
panied the prolonged bleeding or coagulation time 
and, after treatment, again rose as the bleeding or 
coagulation time dropped to normal, but here again 
even these variations were within the normal limits 
end were considered of no diagnostic value so were 
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discontinued because the labor involved seemed to 
give no adequate return. 

The method of determining the bleeding time was 
that of Duke’* and has been described above. The 
average for the first day was two minutes and twenty 
seconds; for the third day, two minutes and thirty- 
five seconds; for the fifth day, two minutes and 
thirty-seven seconds; and for the ninth day, two 
minutes and fifty-two seconds. These results cor- 
respond very closely to those of both Lucas and 
Rodda, who used the same method. 


In this study of a consecutive series of 250 in- 
fants, the determinations of bleeding and coagula- 
tion times were made on the first, third, fifth, and 
ninth days. After about half of the series had been 
studied it was noted that in no case in which the 
blood was normal on the first, third, and fifth days 
was there an increase on the ninth day, so the last 
was dropped. The bleeding time was considered 
normal up to five minutes and the coagulation time 
up to eight minutes. Of the 250, thirteen, or 5.2 
per cent, showed a prolongation of the bleeding or 
coagulation time, or both, and were given sub- 
cutaneous injections of blood before any symptoms 
occurred. And in eleven of the thirteen, or 85 per 
cent of the affected infants, the bleeding or coagula- 
tion time dropped promptly to normal after the 
injection of blood. In practically all of these, how- 
ever, there was bleeding from the incision several 
hours later. The fact that none of the other 243 
infants showed bleeding from the heel, although no 
dressing was applied, suggests this symptom as an 
important one in diagnosis; in border line cases its 
presence or absence determining whether or not 
blood should be given. 

Of the two cases showing prolongation of either 
bleeding or coagulation time, one case, No. 3297, 
developed symptoms typical of cerebral hemor- 
rhage, but recovered. The other, No. 1482, was a 
markedly under-nourished and poorly-developed in- 
fant with a thick, leathery skin. The bleeding time 
on the first day was twenty-seven minutes and the 
coagulation time twenty-one minutes. There was 
persistent bleeding from the incision and later 
hemorrhages appeared from the mucous mem- 
branes. Death occurred within twenty-four hours. 
Wassermann reactions upon both the infant and 
his father were positive and the autopsy findings 
were typical of congenital syphilis. 

One case of the series showed a normal coagula- 
tion and bleeding time, but developed symptoms 
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Chart I. 


of hemorrhagic disease. This infant appeared en- 
tirely normal until the fifth day, when it showed two 
hemorrhages from the bowel, one of bright blood 
and the other of a “tarry” appearance. In spite 
of the absence of findings in the blood, treatment 
was instituted at once and no further hemorrhages 
appeared. It is impossible to give any plausible 
explanation of this. The possibility of the bleed- 
ing being due to some local condition is disproved 
by the absence of local symptoms and the prompt 
recovery after the treatment for hemorrhagic dis- 
ease. One must always consider, however, the 
chance of error on the part of the laboratory per- 
sonnel in making tests. 


One other case with normal blood findings de- 
veloped signs of cerebral hemorrhage and died, 
but since the clinical signs were not typical, no 
visible hemorrhages were present, and no autopsy 
could be obtained, this was not considered one of 
hemorrhagic disease. 


The cases showing an increase in coagulation 
time are depicted in a graphic manner in Chart I. 
It is shown very clearly that each one, even those 
appearing high on the first day, show an upward 
curve on the third or fifth days, with a drop to 
normal by the ninth day as a result of treatment. 
Of the five showing a coagulation of eight minutes 
or more, two are high on the first day. The group 
showing an increase in the bleeding time is shown 
in a graphic manner in Chart II. In only two of 
the nine was the prolongation present upon the 
first day, but in seven there was the typical rise on 
the third or fifth days. From these curves it be- 
comes apparent that, in order to protect an infant 
from the possibility of hemorrhagic disease, the 
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determinations must be made upon the first, third, 
and fifth days. 

In addition to making a diagnosis these deter- 
minations are of great value as a check upon the 
treatment. In each of the cases of this series re- 
ceiving subcutaneous blood, the tests were per- 
formed every day in order to determine the effect 
of treatment. In the majority of cases one in- 
jection of blood was sufficient and the bleeding or 
coagulation time showed a quick return to nor- 
mal. However, in a few cases, the elevation per- 
sisted or there was a secondary rise after the first 
fall. For example, Case No. 2102 showed a slightly 
elevated coagulation time, which persisted from the 
third to the fifth day, in spite of treatment. Case 
1452 showed an elevated bleeding time which 
dropped to normal very slowly; and Case 145] 
showed a secondary rise in the bleeding time, which 
later dropped to normal under repeated treatment. 
Cases 1451 and 1452 were of unusual interest in 
that they were twins and both showed an increase in 
bleeding time. Case 1451 responded to treatment 
readily but Case 1452 required several injections 
of blood, as mentioned above, before the bleeding 
time was brought down to normal. This infant was 
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smaller than its fellow and did not thrive in a 
normal manner. A few months later he was brought 
back to the hospital with unmistakable signs of 
congenital syphilis, including a positive Wasser- 
mann. At this time he bled profusely and persis- 
tently, dying in a few days. The autopsy confirmed 
the clinical findings. 

Upon reviewing these findings, one is struck by 
the fact that of thirteen babies having a prolonged 
bleeding or coagulation time, three, or 23 per cent, 
had congenital syphilis. One other, seen before the 
infants were tested as a routine measure, showed 
hemorrhages from the mucous membranes, an in- 
creased coagulation time, and congenital syphilis, 
proved by a positive Wassermann reaction and char- 
acteristic autopsy findings. The coincidence of 
hemorrhagic disease and congenital syphilis has 
been previously pointed out; thus the author found 
that in an analysis of 200 autopsies performed upon 
new-born infants, in forty-one cases of hemorrhagic 
disease, seven, or 17 per cent, showed also evidence 
of congenital syphilis. Such findings suggest that 
a Wassermann reaction should be done upon every 
infant showing an increased bleeding or coagulation 
time. In this way some unsuspected cases of syph- 
ilis might be recognized and brought to early treat- 
ment. It has been noted during recent years that 
many infants born with syphilis do not present the 
classical signs of the disease at birth, so a more 
detailed study of the infants with hemorrhagic 
tendencies might serve not only to identify a num- 
ber of syphilitics before the disease developed in 
later life, but also to throw more light upon the 
relationship existing between syphilis and hemor- 
rhagic disease. 

Another point of interest brought out by this 
study is the fact that hemorrhagic disease predom- 
inates in males. Of the thirteen cases showing pro- 
longed bleeding or coagulation time, twelve were in 
males, the only female affected being Case 1451, the 
little twin who also had congenital syphilis. Kurtz’ 
also found that hemorrhagic disease affected males 
and females in a ratio of twelve to one. This at 
once suggests hemophilia which affects males and 
is transmitted through females, but, as Larrabee*® 
has pointed out, if these infants survive the first 
nine days of life, they show no further hemorrhagic 
tendencies. 

Chart III represents the blood findings in Case 
1348, showing the relationships between the bleed- 
ing time, the coagulation time, and the platelet 
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count, with the rise of the bleeding and coagulation 
times and the corresponding drop in the platelets on 
the fifth day, and the return to normal by the ninth 
day following the injection of blood. 


Upon examination of the charts one is impressed 
by the fact that the majority of the cases show an 
increase in the bleeding time only, and that in only 
one case, No. 2108, besides the syphilitic that died 
on the first day, was there a prolongation of both 
the bleeding time and the coagulation time; even in 
this the coagulation time was only on the upper 
border of the normal. This at once suggests the 
possibility of the bleeding time only being of real 
diagnostic interest, but upon Chart I is seen one 
case, No. 2421, in which the coagulation time only 
is increased. This increase is a very marked one 
which came down slowly after several injections of 
blood. So, although the bleeding time may be the 
one most frequently affected, and therefore consid- 
most diagnostic value, yet the coagulation time may 
ered of most diagnostic value, yet the coagulation 
time may be affected alone, and, therefore, should 
always be determined. 


Thus, in reviewing this series, one finds that 
in the 250 infants studied, thirteen, or 5.2 per cent, 
showed a prolongation of the bleeding time, the 
coagulation time, or both, and of these thirteen 
which were treated with subcutaneous blood as a 
result of the test, only two, or 15 per cent, developed 
symptoms and only one, or 7 per cent, died; in this 
one fatal case congenital syphilis was also present 
and probably played an important part. Including 
the one with normal blood, only three, or 1.2 per 
cent, of the entire series developed symptoms of 
hemorrhagic disease, and after the institution of 
these tests as a routine measure there was not a 
single death from hemorrhagic disease alone. 

Surely results such as these more than justify 
making these tests a routine measure in a hospital. 
The saving of one life alone would more than 
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justify the labor of making the determinations for 
the entire series. 
SUMMARY 


1. Determination of the bleeding and coagula- 


tion times should be taken as a routine measure 
upon every new-born infant upon the third, fifth, 
and ninth days. 

2. Before such a measure was instituted at the 
Miller Hospital, three of eighty-one infants, or 
3.7 per cent, developed symptoms of hemorrhagic 
disease and two, or 2.4 per cent, died as a result 
of the disease. 

3. After instituting the tests as a routine meas- 
ure, of 250 infants, thirteen, or 5.2 per cent, showed 
a prolongation of the bleeding or coagulation time, 
or both. Of the 250, only two, or .8 per cent, de- 
veloped symptoms, and one, or .4 per cent, died. 

4. Of the thirteen showing a prolongation of 
the bleeding or coagulation time, in whom early 
treatment was instituted, two, or 15 per cent, de- 
veloped symptoms and only one, or 7.7 per cent, 
died. 

5. One case without any changes in the blood 
had hemorrhages from the bowel. 

6. Of the thirteen showing increased bleeding 
or coagulation time, twelve were males and one 
female. 

7. Of the thirteen, three, or 23 per cent, showed 
congenital syphilis. 

8. The platelet count shows a curve correspond- 
ing to the curve of the bleeding or coagulation time, 
but is in itself of very little independent value as 
an aid in the making of the diagnosis of hemor- 
rhagic disease. 

9. There is an upward curve of both the bleed- 
ing and coagulation times on the third or fifth days 
and hemorrhagic disease is an exaggeration of this 
curve. 

10. Prolongation of both bleeding and coagu- 
lation times usually occurs separately, rarely 
But, of the two, prolongation of the 
bleeding time is the more common. 
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DISCUSSION 

Dr. F. C. Roppa, Minneapolis: I am very much inter- 
ested in Dr. Warwick’s paper. My interest was first aroused 
by Dr. Warwick’s findings of so many hemorrhages in babies 
dying at the clinic of the University Hospital, during the 
new-born period. We attempted first to establish a normal 
coagulation and bleeding time with a new method. In the 
work which Dr. Warwick has done, I am pleased to see 
that her results are in unison with ours. We found that 
in most of the cases of hemorrhage, we had a prolongation 
of this normal bleeding and coagulation time. With the 
injection of blood underneath the skin, we were able to 
control hemorrhage and to reduce the times to a normal 
range. 

If you ask the average medical man how frequently 
hemorrhagic disease occurs, he would probably state that 
it is a rarity. Such is not the case. In our study, we have 
shown the incidents of hemorrhagic disease to be about 
one per cent,—that is one in every one hundred new-borns. 
External hemorrhage, of course, is easily recognized; but 
the hemorrhage need not be external, for careful examina- 
tion may show free blood about the brain, in the lungs, and 
in various other internal organs. In a careful check of 85 
cases, we found five babies with prolonged bleeding and 
coagulation times; three of these had frank hemorrhages, 
one dying from a massive hemorrhage through the capsule 
of the liver. I am sure if the cases are carefully studied 
many more will be found. The injection of 30 to 40 c.c. of 
blood underneath the skin is curative in most cases. Some- 
times, however, the injections have to be repeated three or 
four times at intervals of every six hours. 

Our experience in regard to syphilis is about the same as 
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Dr. Warwick’s. In mild cases, we found no disturbance of 
the coagulation time. However, if there were symptoms 
of a florid syphilis, we found prolonged coagulation and 
bleeding time, and further we found we could not reduce 
these times, and those babies died even when we gave 
transfusions of large amounts of blood into the superior 
longitudinal sinus. It seems as though the virus of syphilis 
destroys the desired coagulating properties of the blood 
injected, whereas in the usual hemorrhagic case we were 
apparently dealing with some deficiency which is sup- 
plied by the injected blood. The injection of blood is 
valuable only in the early stages. When the child has lost 
so much blood that it is nearly exsanguinated not much 
should be expected from the treatment. 

Occasionally we have found hemorrhagic cases in which 
the repeated subcutaneous injections of blood gave no re- 
sults until we changed donors. I have in mind a case 
where four injections of blood were given by the obstretri- 
cian, and we gave four more with no control of the symp- 
toms. All of this blood was obtained from the father of 
the child. We then got blood from an uncle of the child 
and one injection sufficed to bring a cessation of the hem- 
orrhage, and brought the blood back to normal. It would 
seem that in some instances where the injected blood is not 
giving the desired results, we should change donors. 





THE COMMONER TYPES OF OCULAR 
TUBERCULOSIS* 


Watter E. Camp, M.A., M.D. 


Consulting Ophthalmologist to the Lymanhurst 
School for Tuberculous Children 


Minneapolis, Minn. 


Some months ago my thought was to report at 
this meeting the ocular findings in a group of 
tuberculous children. 


Up to the present time I 
about one-third of the children 
admitted and, aside from the usual refraction errors. 
very little of pathological or clinical interest was 
found. In view of the fact that tuberculosis of the 
eyeball is much more common in children than 
adults, and that it is practically always secondary 
to systemic tuberculosis, these findings are quite dis- 
appointing. 

Ocular tuberculosis manifests itself in three dis- 
tinct areas: (1) the palpebral and bulbar con- 
junctiva; (2) the anterior half of the eyeball, i. e., 
cornea, sclera and iris; (3) the choroid and retina. 
It has been, I believe, definitely proven that in the 
two latter areas, namely, that of the cornea, sclera 
and choroid, the infection is always secendary to 
tuberculosis in other parts of the body. In the 
case of the conjunctiva the infection may be either 
primary or secondary in origin. Primary conjunc- 


have examined 


*Presented before the meeting of the Lymanhurst 
Staff, June 27, 1922. 
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tival tuberculosis is always unilateral, begins in the 
sulcus subtarsalis, where foreign bodies are more 
apt to lodge, and manifests itself as single or mul- 
tiple ulcers surrounded by small gray nodules. 
Secondary conjunctival tuberculosis has the same 
clinical appearance and pathology, but upon gen- 
eral examination, dermal, pulmonary, nasal or 
lachrymal tuberculosis is found. The tuberculous 
conjunctival tissue when examined microscopically 
shows either typical giant cell systems or diffuse 
fibrosis and epithelioid cells with round-cell infil- 
tration. 


Phlyctenular or eczem:tous conjunctivitis is gen- 
erally believed to be due to systemic tuberculosis, 
but conclusive proof is at present lacking. It is 
possible that the phlyctenules may be caused by the 
action of tubercle toxins. Verhoeff' believes that 
phlyctenular conjunctivitis and keratitis are de- 
pendent upon the phenomenon of anaphylaxis. The 
affected tissues, namely, the conjunctiva and cornea, 
become sensitized to tubercle toxin from a systemic 
infection in early life, and sometime later, during 
or following an acute infection which lowers the 
child’s resistance, the old tuberculous focus again 
becomes active and a fresh infection follows. 

Tuberculous infection of the eyeball proper is 
always cecondary to systemic tuberculosis. The 
ocular infection occurs as a resu!t of direct blood 
metastasis, and may be either acute or chronic. The 
acute type is characterized clinically by a rapid 
onset, quite a severe inflammatory reaction, a ten- 
dency to progress in spite of trestment, znd results 
in destruction of the eye. Histologically it is char- 
acterized by solitary or conglomerate tubercles with 
extensive caseation. The structures usually affected 
are the iris, ciliary body and choroid. In the iris 
the infection usually assumes the form of a con- 
glomerate tubercle with smaller tubercles in its im- 
mediate vicinity. These coalesce and spread to 
involve the entire iris, the angle of the anterior 
chamber and finally the cornea and corneo-scleral 
junction, at which point perforation of the globe 
usually occurs. In rare cases the infection in the 
iris may assume a diffuse character and tend to be- 
come chronic. Ultimately, however, necrosis oc- 
curs and destruction of the eyeball follows. The 
involvement of the ciliary body is chiefly in the 
subepithelial connective tissue, very rarely in the 
ciliary muscle. Here, too, the tubercle systems 
caseate early and rapid destruction ensues. 

Metastatic acute choroidal tuberculosis is the most 
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common of all forms of ocular tuberculosis. Mil- 
iary choroidal tubercles are present in from 75 
to 85 per cent of all cases of general acute miliary 
tuberculosis sometime prior to death. The choroi- 
dal tubercles vary in number from three or four, 
to sixty or seventy. Both eyes are usually af- 
fected. In the less virulent types of systemic 
tuberculosis, the choroidal infection usually as- 
sumes the form of a single large tubercle resem- 
bling ophthalmoscopically a sarcoma, or a diffuse 
tuberculous choroiditis which spreads forward to 
involve the ciliary body and iris. 


The chronic type of ocular tuberculosis is char- 
acterized clinically by a very slow course and a 
tendency to exacerbations and remissions. His- 
tologically there is little or no caseation. This type 
responds readily to treatment, almost never leads 
to destruction of the eye, and never results fatally 
as does sometimes the acute type. The structures 
affected are the sclera and cornea and more rarely 
the iris and ciliary body. More commonly this 
chronic type of ocular tuberculosis has its origin 
in the anterior half of the sclera, from which it 
later spreads to involve the corneo-scleral junction 
and also the cornea, producing clinically a form 
of interstitial keratitis. This chronic form of scler- 
itis and episcleritis is either nodular or diffuse in 
character, runs a protracted course, with remissions 
and exacerbations, and frequently involves both eyes 
before complete recovery occurs. Nodular scleritis 
has long been recognized and described as an in- 
flammation dependent upon a rheumatic diathesis, 
or upon a disturbance of menstruation. It was not 
until 1907 that Verhoeff? proved by means of the 
tuberculin test and tuberculin therapy, that this type 
of scleritis was a tuberculous process. In his orig- 
inal communication he reported thirteen cases, all 
females ranging from eleven to forty-six years of 
age. While all showed involvement of only one 
eye, the other eye showed evidence of similar at- 
tacks in the past. In only three of the thirteen cases 
was it possible to demonstrate active tuberculosis 
clinically, but all responded to the subcutaneous 
tuberculin test. In eleven of the cases interstitial 
keratitis was present. Microscopically, the nodules 
consisted of focal proliferations of epithelioid cells, 
with a few giant cells surrounded by an infiltration 
of lymphocytes and plasma cells. The keratitis 
consisted of deep parenchymatous infiltration of the 
cornea extending from the sclera on the affected 
side, producing opacities of variable degree. 
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One of the most characteristic features of the 
chronic type of ocular tuberculosis is the apparently 
healthy condition of the patients. The temperature 
is usually normal, there are few or no constitutional 
symptoms, and the prognosis as regards life is ex- 
cellent. How then do we account for these two dis- 
tinct types of metastatic ocular tuberculosis—the 
acute or malignant type involving chiefly the iris 
and choroid, and leading to rapid perforation and 
destruction of the eyeball and frequently resulting 
fatally by general dissemination, and a chronic more 
or less benign type affecting chiefly the sclera and 
cornea, healing often spontaneously, but with fre- 
quent recurrences? The solution of the problem 
of these two distinct types is still unsolved. Un- 
doubtedly it is a question of immunity, a tolerance 
of the host for the organism in one case and a lack 
of immunity in the other. 


In the chronic type of ocular tuberculosis the 
bacilli gain entrance into the aqueous humor from 
the blood of the ciliary processes. From the aque- 
ous, they are carried through the filtration angle 
into the canal of Schlemm and from there into the 
tissues drained by the anterior ciliary veins, name- 
ly, the sclera and cornea. 


Since 1907 Verhoeff* has reported the histologi- 
cal findings in two other cases of chronic ocular 
tuberculosis. In one case the eyeball was removed 
because of the onset of secondary glaucoma, and in 
the other case the patient died of tuberculous in- 
volvement of the hypophysis. These two cases 
showed, in addition to the usual tuberculous sclero- 
keratitis, superficial punctate tubercles on the cil- 
iary processes, iris and posterior surfaces of the 
cornea. The pathology in these cases proves al- 
most conclusively that the infection was spread by 
means of the infected aqueous humor. Tuberculous 
lesions identical with these found clinically have 
been produced experimentally by injections of 
bacilli into the anterior chamber of rabbits’ eyes.‘ 

Aside from these frank types of ocular tubercu- 
losis there are other conditions which are due either 
directly or indirectly to systemic tuberculosis. In 
this group are included periphlebitis retinitis of 
adolescence, recurrent hemorrhages into the vitreous 
and retina, and certain forms of exudative retinitis 
formerly attributed to syphilis. 

1. Verhoeff, F. H.: Some general considerations con- 


cerning tuberculosis of the eye. Ophthalmic Record, 


Dec. 1908. 


2. Verhoeff, F. H.: Tuberculous scleritis, a commonly 
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unrecognized form of tuberculosis. Boston Med. and 
Surg. Jour. Vol. clvi, No. 11, 1907. 

3. Verhoeff, F. H.: Chronic ocular tuberculosis. Jour. 
Am. Med. Assn. Vol. Ixiii, 1914. 

4. Verhoeff, F. H.: The histologic findings in a case 

of tuberculous cyclitis, and a theory as to the origin 

of tuberculous scleritis and keratitis. Tr. Am. Ophth. 

Soc., 1910. 





THE DELAYED PEDICLE FLAP IN PLASTIC 
SURGERY OF THE FACE AND NECK* 


Gorpon B. New, M.D. 


Section on Laryngology, Oral and Plastic Surgery, 
Mayo Clinic 


Rochester, Minnesota. 


The loss of a small portion of the end of a 
transferred pedicle flap may transform a satisfac- 








Fig. 1 (Case A371408). Scarring of neck, chin and 
ectropion of the lower lip, the result of a burn from 
a gasoline explosion one year before. 


tory result to a poor cosmetic result. Davis has 
outlined many of the important points necessary in 
obtaining a good flap; first among these is the 
maintenance of the blood supply. While attention 
has been directed to the value of an artery in the 
pedicle of the flap, it is much more important that 
the venous return shall be unobstructed, since 
obstruction causes swelling of the flap and ulti- 
mate loss of a part of it (C. H. Mayo). 

The most satisfactory method I have used to 
obtain a pedicled flap is the so-called delayed flap 
which I first saw used by Blair. According to 


_*Read before the Northern Minnesota Medical So- 
ciety, June, 1922, Detroit, Minnesota. 
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Fig. 2 (Case A371408). The flap elevated from th« 
back, and sutured back in place. At the second stage, 
in ten days, the neck is freed, the scar tissue removed, 
and the flap brought in as a collar to elevate the chin. 
The lower part of the wound in the back is brought 
together. 


tures should be separated sufficiently to allow oozing 
between them. Firm pressure is applied by means 
of gauze and adhesive plaster for at least a week 
to hold the flap in place and to prevent the collec- 
tion of blood or serum under it. If the length of 
flap is to be employed. The flap is outlined and 
elevated from the surrounding tissue, as if it were 
to be transferred, but instead it is returned into the 
wound and re-sutured in its original bed. The su- 
Davis, however, Croft advocated the application of 
this flap, and it was also used by Tagliacozzi. The 
method is best applied when a long, narrow pedicle 





Fig. 3 (Case A371408). 
being cut off in stages. 
chin. 


The pédicle replaced after 
Note the elevation of the 
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Fig. 4 (Case A360644). Scar- 
ring of the right chin and neck 
from a burn. 





Fig. 7 (Case A328224). Show- 
ing the perforation into the nose, 
one year after the removal of an 
epithelioma with cautery and 
radium. Sear tissue alone re- 
mained over the entire nose so 
that it was necessary to replace 
this with skin. 








Fig. 5 (Case A360644). 


The flap from the right side 
of the neck elevated and 
sutured back in place. In 
ten days it is again ele- 
vated and after the removal 
of the scar in the neck it is 
sutured in place. 


Thiecodr. graft on under cide 
f 





Fig. 8 (Case A328224). 
The flap elevated from the 
forehead and a Thiersch 
graft placed under the dis- 
tal end, the flap is then su- 
tured back in place. After 
ten days it is elevated and 
brought down to the nose. 
The graft that was not 
necessary to cover the per- 
foration is removed. In 
two weeks the pedicle is 
cut across in stages and 
the flap returned to the 
forehead. Because of the 
lack of subcutaneous tissue 
in this case the procedure 
would have been impossible 

without the delayed flap. 





Fig. 6 (Case A360644). After opera- 
tion. 








Fig. 9 (Case A328224). After 
operation. 
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Fig. 10 (Case A336942). Trau- a 
matic loss of the tip of the nose. opcra.ion. 
, a 
rif aS 
re 
4 / 
lf 
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“Threesch gteft on 
~* junder side of flap 
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Fig. 11 (Case A336942). The flap elevated from 
the cheek and a Thiersch graft placed under its distal 
end before suturing it back in place. At the second 
stage the flap is elevated and sutured over the tip of 
the nose. In ten days the pedicle is cut and replaced 
on the cheek and the suturing of the new tissue to the 
nose completed. 
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the flap makes the blood supply to the distal end 
questionable, the flap may be left attached at both 
ends and the distal pedicle cut off in a week or ten 
days. The cutting of the pedicle should be done 
a little at a time, rather than all at once. In this 
way the blood supply and venous return pass 
through one pedicle. In ten days or two weeks 
from the time the flap is first elevated, it may be 
elevated again and transferred to the defect. This 
is readily accomplished without anesthesia, the area 
around the defect alone requiring cocainization. 
Although the method necessitates an additional step 
in the operation, it insures the blood supply and 
any part of the distal end of the flap is rarely 
lost; so far I have not had such loss in my work. 

The same method of elevating the Lane flap and 
suturing it back in place may be used in secondary 
operations in cases of cleft palate. The flap is 
elevated on one side with the pedicle along the 
mesial margin of the palate and then sutured back 
in place. In a week, if the color of the flap is 
good, it may be turned over and operation com- 
pleted in the usual manner. If there has been any 
sloughing of the flap there is no real loss and the 
same procedure may be employed on the opposite 
side of the palate to determine if a flap may be 
obtained there. 

Another advantage of the delayed flap is that 
when the transfer of the flap is made, the skin is 
thin and flattened like normai skin and not thick- 
ened so that dissection of a core of the tissue is 
required, as is necessary in the tubed flap of Gillies. 
If a double epithelized flap is necessary for the pur- 
pose of filling a defect of the nose or cheek, a 
Thiersch graft may be placed in the wound (raw 
surface up) where the flap has been elevated. In 
suturing the flap the needle carrying the suture is 
passed first through the flap, the Thiersch graft, 
and then the margin of the skin, in order to suture 
and hold the graft in its correct position. 
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A CASE REPORT OF DISSECTING ANEURYSM 
OF THE AORTA, WITH DISTINCTIVE 
X-RAY FINDINGS 


F. J. Hirscupoeck, M.D., and P. G. Boman, M.D. 
The Duluth Clinic 
Duluth, Minnesota 


Crowell’s recent article in the American Medical 
Association Journal of December 31, 1921, on 
“Dissecting Aneurysms of the Aorta,” has prompted 
us to report this case, partly on account of its rar- 
ity, and partly because we think the x-ray findings 
are distinctive and characteristic of this condition 
in a certain group of cases. 


HISTORY 
Mr. A. G. White. A mechanical engineer. Age 63 years. 
Family History: Negative. 


Past History: Always well but for a third degree burn 
from hot copper in 1898. Denied venereal disease, but 
had a prostatitis in 1917. 


Complaint: Was first seen by Dr. T. L. Chapman on 
Nov. 20, 1921, on account of a severe pain in the upper 
abdomen four or five hours after an ordinary supper. This 
was accompanied by vomiting, profuse perspiration, appar- 
ent shock, and a temperature of 101° F. An hour later 
the pain was distributed generally over the abdomen. A 
white blood count of 14,000 was found, and fearing an acute 
abdominal condition the patient was immediately trans- 
ferred to St. Mary’s Hospital. 


PHYSICAL EXAMINATION AND CLINICAL COURSE 


Physical examination at that time revealed, in addition 
to the elevation in his temperature, a pulse rate of 110, 
normal in rhythm. The blood pressure was 212 systolic 
and 118 diastolic. The apex beat was displaced outward 
in the sixth interspace, 2 cm. beyond the nipple line. The 
second heart tone in the aortic area was short and ac- 
centuated. Examination of the lungs revealed rales 
posteriorly in both bases. The abdomen was extremely 
boardlike everywhere, particularly on the right half of the 
body. Urinary examination disclosed albumin in moderate 
amounts, hyaline casts, and a few pus cells. 


The patient continued to vomit, and it was assumed 
that an operation would have to be done the following 
morning. However, the next day his leukocyte count was 
7,000, his temperature was normal, he had ceased vomiting, 
and the abdomen was considerably softer, except close up 
under the ribs on the right side. 


The patient was seen in consultation with Dr. E. L. 
Tuohy at this time, and it was decided not to operate. 
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Fig 1. Roentgenogram showing shadow of aneu- 
rysm in left side of chest, 


Consideration was given to the possibility of an abdominal 
angina. 

On November 26th, after three or four days of a gradual 
convalescence, the patient was permitted to go home, where 
one of us first saw him on Dec. 9, 1921. His heart action 
at that time was excellent as far as the rhythm was con- 
cerned, but the pain in the upper abdomen was still present 
from time to time, apparently of the anginal type. His 
blood pressure at this time was 200 systolic and 120 diasto- 
lic. The Wassermann test was negative. 

On the 24th of December, 1921, the patient was able to 
be up and about, so that he came to the office for further 
examination. At this time the patient was complaining of 
little pain, but had a good deal of respiratory distress and 
shortness of breath. Examination of the lungs revealed 
dullness at the left base, with a few rales. The right side 
was free of rales. A fluoroscopic examination was made. 
and rather astonishingly we found an extremely large 
shadow to the left of the heart, the nature of which can be 
best understood by consulting Figure 1. Stereoscopic 
roentgenograms were made, and it was seen that the 
shadow was radiolucent and not of a uniform density. 
extending from a point corresponding to the top of the 
arch of the aorta to the left, outward and downward. 
nearly to the periphery, forming an obtuse angle, and then 
turning directly downward toward the diaphragm, where 
its further course could not be traced on account of its 
fusion with the denser subdiaphragmatic structures. The 
unusual radiolucence, with the aortic shadow obviously 
extending down along the inner portion of this shadow, 
and the visualization of the hilus markings through it, were 
considered unusual, and various diagnoses were considered. 
We could conceive of no shadow which could be cor- 
related with the radiologic findings, unless we considered 
the possibility of a dissecting aneurysm. This was based on 
the fact that the shadow apparently was continuous at its 
origin with the aortic surface, because the shadow apparent- 
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think of no other condition except a dissecting aneurysm 
which had undergone recanalization, at times free of blood, 
which would permit of this curious radiolucent appearance. 

On Feb. 1, 1922, it was noted that the patient had flatness 
in the left chest, extending over two-thirds of its area pos- 
teriorly, evidently an accumulation of fluid. On aspiration 
Dr. Chapman withdrew 1,000 c.c. of clear, straw colored 
fluid. At this time the patient was comfortable, with the 
exception of nocturnal respiratory distress and a slight 
cough. By taking his blood pressure it was recognized 
that he had an alternating pulse and that the highest sys- 
tolic reading was 185, and the diastolic 120. The patient 
was difficult to control, and his mind at times seemed to 
be temporarily unbalanced. A Wassermann test was again 
negative. 

The patient was reaspirated on the 13th of February, 
and again on the 22nd of February, each time with the 
evacuation of 500 c.c. of a clear, yellow fluid. 

The patient gradually weakened, and it was necessary 
for him to sit up almost constantly, leaning forward, in 
order to give him any degree of comfort. Morphine was 
administered hypodermically, according to the need. 

On the 19th of March, 1922, the patient had retired, 
apparently comfortable following his hypodermic of mor- 
phine. Rather suddenly he called to the nurse, but before 
she reached his bedside he had passed away. 


CLINICAL DIAGNOSIS 


Chronic interstitial nephritis, generalized arteriosclerosis, 
angina abdominalis, and dissecting aneurysm of the aorta 
CTR 

NECROPSY 

Performed by one of us (Boman) March 20, 1921: 

A necropsy was performed in this case, with special 
interest centering on the findings in the mediastinum. 

The thorax and abdomen were opened in the usual man- 
ner. The findings in the abdomen, briefly, were as follows: 

The peritoneal surface was found to\be uniformly smooth, 
moist, of normal color, and without any evidence of adhe- 
sions. The stomach and intestines were removed and 
found to be normal throughout. The liver was slightly 
enlarged, and was somewhat yellowish in color, suggesting 
a fatty degeneration. The spleen was slightly larger than 
normal, soft and pulpy. The kidneys were removed, and 
the capsules proved to be very adherent on stripping, 
tearing away part of the kidney substance. The stripped 
surfaces of the kidneys were of a mottled, grayish color, 
and granular. On section, the cortex was narrowed, having 
a proportion of about one to four, or one to five, in relation 
to the medulla. The pelves and the calices in both kidneys 
were small. The remaining organs in the abdominal cavity 
were normal. 

The chest plate was removed. The left pleural cavity was 
filled with free clotted blood, suggesting at once a ruptured 
aneurysm. The thoracic viscera were removed in toto, and 
later dissected. The lungs were normal, except for a few 
calcified nodules in the hilus of each lung, and a marked 
pneumoconiosis. The pericardial cavity contained but a 
few c.c. of a pure yellow fluid. The heart itself was mod- 
erately enlarged, and showed hypertrophy of the left ven- 








Fig. 2. Gross specimen of heart and aorta showing 
course of dissection. 


tricle. The myocardium was soft; the valves normal. The 
aorta was carefully examined, but in removing the thoracic 
structure from the body it was severed at the diaphragmatic 
opening, which made it impossible to remove the affected 
area in one piece. In the photograph, however, these two 
pieces were sewed together, so as to again show the normal 
relationship. 


It was seen that the patient had a dissecting aneurysm, 
beginning in the arch of the aorta, and extending down the 
descending aorta and both iliac arteries, to the femorals 
on each side. The aorta was opened from above down- 
ward, and in its upper area there were yellow raised patches 
throughout, with some depressed areas, of the typical hill 
and dale variety, common to luetic aortitis, with some 
atheroma. About three inches from the arch, in the de- 
scending aorta, and on its outer aspect, there was a rupture 
about one-half cm. in length, in a portion of the aneurysm 
which had formed a sac. The dissecting portion of the 
aneurysm almost completely enveloped the aorta for about 
three-fourths of its circumference, in the various parts, 
and began above on the lesser curvature of the aortic arch 
at its more distal portion. Immediately opposite the saccula- 
tion there was a second opening from the main aortic 
channel into the aneurysmal portion. Farther down there 
were five or six smaller openings, which are not shown on 
the photograph. Below, where the aorta divides into the 
iliac arteries, the dissection formed an “S” shaped loop, 
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which is marked off on the photograph with small rubber 
tubing, showing its course very plainly. The dissection 
continued on down through to the beginning of the femoral 
arteries on each side, where it was noted that another per- 
foration existed from the aneurysmal portion into the main 
channel of the femorals, where the dissection of the coats 
of the vessels terminated and recanalization was completed. 
These two perforations are marked with rubber tubing 
also. The dissection had apparently forced its way between 
the structures of the media, as the aortic wall showed the 
intimal and part of the medial structures and the outer 
aneurysmal wall, the adventitia, and some of the medial 
layers. The inner lining, however, of the aneurysm, and the 
outer wall of the aorta, were smooth and shiny. 


COMMENT 


Kelynack, quoting Crowell, divides dissecting 
aneurysm into three classes: 


1. Those in which the blood remains in the 
dissected aortic wall. 


2. Those in which the blood is forced into the 


surrounding tissues or cavities. 


3. Those in which the blood re-enters the aorta 
or one of its branches after completing canaliza- 
tion. 


Peabody divides the pathologic progress of the 
condition into three stages: 


1. Rupture of the internal coats of the aorta. 


i) 


. Dissection and possible rupture externally. 


3. Recanalization. Fourteen per cent only live 
sufficiently long for recanalization to be completed. 

The interesting and distinctive features of this 
case center chiefly on the rather remarkable roent- 
genographic findings: 


The radiolucence of the shadow, with the visible 
hilus glands seen in front of it, and the apparent 
aortic shadow on its inner side, would, with similar 
roentgenographic I believe, establish 
definitely the diagnosis of a dissecting aneurysm 
with recanalization (“third stage” of Peabody). I 
can conceive of no other condition that would give 
us an analogous finding. 


findings, 


The patient’s acute attack was undoubtedly asso- 
ciated with the dissection of the coats of the ab- 
dominal aorta, as the only other plausible cause 
would be temporary occlusion of 
branches in the abdomen. The necropsy findings 
show no area in which an occlusion of this kind 
had occurred. 


the aortic 
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EDITORIAL 


The Proposed Minnesota Psychopathic Hospital 


Dr. Hamilton’s able presentation of the need of 
a psychopathic hospital in connection with the Uni- 
versity appears in this number of MINNESOTA 
MepicineE. A copy of this address is to be mailed 
to each state legislator as authorized by the House 
of Delegates of the Minnesota State Medical Asso- 
ciation at their meeting in Minneapolis in October. 
Each Association member should familiarize him- 
self with the subject at least to the extent of reading 
this short article so as to be able to lend his influ- 
ence in his particular district to this most important 
matter. 


If there is one special sphere in which the aver- 
age doctor is woefully weak it is in a proper under- 
standing of nervous and mental diseases—their 
This applies 
not only to the Minnesota Medical School gradu- 
ates but to graduates of most other schools. These 
diseases cannot be learned from books alone but 


diagnosis, treatment and prognosis. 


require the opportunity to study patients so afflicted. 


Reliable figures show that there are in our coun- 
try over a million individuals distinctly feeble- 
minded, epileptic, or insane. 
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Some 250,000 are 
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cared for by the institutions of this country: This 
number does not, of course, include an additional 
vast number of the so-called morons who make up 
such a large percentage of the criminal classes. 
The-cost to the state in the care and control of these 
elements of society is already immense and becom- 
ing more and more of a load. Measures for the 
prompt remedy of the situation either by institu- 
tionalizing and thus, temporarily at least, prevent- 
ing propagation, or more drastic measures, will 
have to be adopted eventually. 


Stoddard* has recently shown that the civiliza- 
tion in our own country is being dangerously threat- 
ened by the unrestricted propagation of the less 
intelligent elements in the population. The Binet 
intelligence tests have shown that over half of the 
population must be classed below thirteen years of 
mental age. The more complicated life becomes, 
the less able are those poorly endowed to cope with 
the complexities of life and the resultant unrest 
may finally result in a chaos such as exists today in 
Russia. 


The protection of organized society thus demands 
that more attention be paid to the study of the care 
of these nervous and mental cases, and how appro- 
priate that the State University should take a part in 
this work. 


The Veterans’ Bureau has just determined to in- 
stitute a post-graduate course in Washington for 
the purpose of training physicians in this nervous 
and mental specialty to care for the veterans in 
institutions being opened by the Bureau. There is 
such a scarcity of specialists to care for this work 
that this step has been made necessary. 


Our state legislature will have a marked change 
in personnel this year and all eyes will be directed 
to see how such a proposed extension of the sphere 
of medical training will be met. There may be 
some room for a difference of opinion as to the 
exact location of a psychopathic hospital. Person- 
ally, we do not believe the campus to be the most 
desirable location, but a spot within easy access 
to the students and the friends and relatives in the 
Twin Cities of patients under treatment should be 
the consideration. It is an obvious injustice to re- 
quire friends and relatives to make the long trip to 
Rochester and St. Peter in order to visit a ,com- 
mitted individual. 





*Stoddard, Lothrop, A.M., Ph.D.: 
Civilization. 


The Revolt Against 
Chas. Scribner & Son, New York, 1922. 


EDITORIAL 


Unnecessary Noise in Hospitals* 

A tale is told of an irritable man who lived in a 
large hotel. With full appreciation of his fear of 
noise, he occupied an end room, but also paid for 
the one next adjacent. The usual convention flood 
induced the overwrought clerk in the office to give 
this room to a very tired customer, with the extreme 
abjuration that, “he was not to make a particle of 
noise.” The inevitable happened: while striving to 
remove his shoe with extreme care he dropped it 
with an unquestioned thud. Then he slept joyously 
for many hours, to be finally awakened by an out- 
raged pounding on the door, with the stentorian de- 
mand on the part of the Irritable One, “Why in 
thunder don’t you drop the other shoe?” 


One looks for noise in a boiler shop, and a foot- 
ball game is a failure without it, but a noisy hos- 
pital has its best opportunity with comatose pa- 
tients. There is no place in the hospital where noise 
is any advantage; there are several where it is of 
extreme annoyance, and even may become a hazard 
to life: 


1. In and about the operating rooms, where pa- 


tients are entering upon and coming out of general 
or gas anesthesia. 
to the patient. 


Absolute quiet is a great boon 


2. To an even greater degree is this necessary 
where local or regional anesthesia is being ad- 
ministered. 


3. In the halls, where in the early morning, by 
the moving of laundry and supply carts, the hours 
of the patients’ rest is much broken. This noisy 
period is only a little better than a noisy interval in 
the evening when they should be going to sleep. 


1. It is most difficult to obviate the inevitable 
noise incident to dishes and the moving of culinary 
devices—fortunately kitchens and elevators have 
been much improved. 


5. Then, lest we shift all the burden to others, 
please note the number of physicians and surgeons 
there are, with deep, resounding voices. One would 
never recognize the feeble gasp as heard in our 
medical conventions, when contrasted with the same 
voice raised in sarcastic suggestions relative to the 
oversights of the hall nurse. 


6. Of course we must not forget the natural 
and human tendency of youth to indulge in con- 


*To appear as editorial in 


De- 
cember, 1922. 


Hospital Progress, 


versation and laughter. Fortunately, most nurses 
in training are young; despite their number, the 
nurses are undoubtedly not the greatest noise mak- 
ers. They are under direction and control; the 
staff, visitors, orderlies and general helpers, fre- 
quently are not. 


7. Noisy elevators, flapping doors and windows, 
resounding corridors and floors, squeaking and 
snapping radiators—many of these are obviated 
naturally in recent and modern construction, but 
remember that old hospital space cannot be junked 
at once. The use of such buildings calls for un- 
usual thoughtfulness and patience. 


8. Finally, of course, the noisy patient. It has 
been wisely said, “What a lovely and decorous 
place the hospital could be if it didn’t have any 
patients.” It is not that the hospital should be 
utterly void of animation or life; on the contrary, 
there is a natural noise that is the product of all 
life. Special observers tell us that even the staid 
rocks when studied with suitable microphones pro- 
duce a characteristic murmur. Let us have, there- 
fore, the normal hospital murmur, but no more. 


—E. L. T. 
Woman’s Auxiliary of the M. S. M. A. 


At the time of the last meeting of the Minnesota 
State Medical Association the formation of a Wo- 
man’s Auxiliary was approved by the House of 
Delegates and a meeting was called of the wives of 
members which, in brief, resulted in the election of 
officers and the appointment of a committee to draw 
up a constitution. 

Texas for some time has had such a woman’s 
organization and at the American Medical Associa- 
tion meeting in St. Louis was largely responsible 
for the authorization and formation of a Woman’s 
Auxiliary of the American Medical Association. 
Texas women appear prominently in the list of 
officers elected at St. Louis and have been the mov- 
ing spirits that have been spurring their sisters on 
to form State Auxiliaries which are to be compo- 
nent members of the National Auxiliary. 

The Minnesota women have not been backward 
in assuming the responsibilities of an organization 
whose future activities will fully justify its exist- 
ence. The auxiliary idea is not a new one in Min- 
nesota as the Hennepin County Society was one of 
the very first, we are told, to form an auxiliary and 
Ramsey and St. Louis counties have also had more 
or less active organizations for some time. 
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It would seem that the main activities of this 
newly formed State Auxiliary will consist in exert- 
ing its influence among the various women’s organ- 
At no time has there been a greater need 
for the dissemination of the truth regarding medical 
matters by individuals correctly informed regarding 
such subjects. The doctor’s 
sorbed a surprisingly rich fund of medical know]l- 
edge and should be a first-rate publicity agent. 
The recent public lectures held in Minnesota in 
the interests of anti-vivisection and the anti-vivisec- 


izations. 


wife as a rule has ab- 


tion measures recently presented to the voters of 


Colorado and California are good examples of the 
need for wide dissemination of medical truths. 


How a woman can publicly take the platform and 


plead for legislation which will make medical 
treatment of such diseases as diphtheria, lockjaw 
and meningitis powerless and inconsistently refuse 
to deny herself furs, aigrettes and meat, passes 
understanding. 

But this is not a plea for vivisection but rather 
an expression of our best wishes for the success of 
this new organization, instigated and managed en- 
tirely by—our wives. 





OBITUARY 





DR. N. L. 


Dr. N. L. Linneman’s untimely death is the first to occur 
within the ranks of our present regular staff. The late Dr. 
C. D. Conkey had left Duluth some months previous to his 
demise. Dr. Linneman had remained an active member up 
to the very time that his final illness incapacitated him. 
In addition he was one of the earliest internes of this hos- 
pital, coming here directly from the University of Minne- 
sota in July, 1902. Concerning some of the earlier internes, 
notably Dr. Abbott, nothing particular is known at the 
present time; but the only other known death among the 
previous internes at St. Mary’s Hospital is that of the late 
Dr. Donovan, who died of angina pectoris in Litchfield 
about two years ago. 

It is therefore particularly fitting that this staff and hos- 
pital give especial attention to the unfortunate and ex- 
tremely early passing of Dr. Nicholas L. Linneman. This 
brief reference to his life and medical endeavor should be 
filed with the regular staff proceedings, because biographies 
of medical men soon become most interesting and useful— 
stimulating and helpful to those who come on to succeed 
in our profession. Often, unless these reminders are penned 
currently, memory is fleeting, and soon the occasion as well 
as the material is all lost. Further, in reading medical 
biography it is clear that it is not so much a recital of the 


LINNEMAN* 


*Read before the Regular Staff Meeting of St. Mary’s 
Hospital, Duluth, Minn., the evening of Nov. 2, 1922 
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points of conformity of the individual to the usual standard 
that challenges the interest and fascinates the historian, 
but rather the definite points of difference—the shades of 
individuality, or even of eccentricity. 

The doctor was born in St. Joseph, Minnesota, a small 
town really in the environs of St. Cloud. For years his 
father and mother had been pioneers in a region then 
plentifully inhabited by Indians. They handled a very large 
general store and sold everything from farm machinery 
and groceries to fine laces, to a people also hardy pioneers 
residing within a radius of 50 to 100 miles. 

There were in the family four brothers and four sisters; 
Nicholas with the others early entered into the routine work 
of his father’s store, and later continued with one of his 
brothers in the work of a store in Brainerd. 

It was, however, his elemental dislike for merchandising 
that led him to make far more than the ordinary effort to 
get a professional education and caused him to spare no 
sacrifice to secure a medical degree. He had an early 
admiration for the medical profession; a sincere desire to 
become a doctor; having accomplished this goal he asserted 
it as his purpose to do nothing that would detract from 
the glory of his adopted profession. 

His early training, corresponding to the high school, was 
often interrupted by the need of going to work, and the 
financial reverses met by his father, incident to a very free 
tendency to extend credit to his customers, and a changing 
spirit among the people as that great western prairie in 
Minnesota settled up. As he often himself stated, he 
entered the University with the equivalent of the pre-medi- 
cal preparation then demanded, except that he had a few 
conditions that he had to work off. These annoyed him 
very greatly, but more than this, he had not had the techni- 
cal training in the well developed laboratories such as was 
then common in the best high schools in the large cities. 
With a natural tendency to worry over his work, he took 
upon himself the study of medicine extremely seriously. 

Career at the University of Minnesota 

The writer met Dr. Linneman at 1308 7th St. S. E., Min- 
neapolis, when we entered the University simultaneously in 
the fall of 1898; the writer to enter the academic depart- 
ment, Dr. Linneman to enter the medical school. The first 
contact came through listening to his small feet pattering 
down the hall, in a quick impulsive step that no one else 
could ever copy. Then as he spoke to his friend and later 
colleague, Fay Brigham, it left the hearer with the impres- 
sion that his voice was disturbed by a bad cold. These 
personal matters are mentioned because his physical stature, 
appearance and make-up had much to do with his life, his 
outlook, and his disposition. It seemed clear that he really 
expected people, on first meeting him, to note the unusual 
in his appearance. In a measure this made him somewhat 
shy. Once having met him, however, and recognized his 
extreme warm heartedness and absolutely wholesome man- 
ner, he fastened his friends to him in a degree often denied 
those of outward commanding physique or unusual presence. 
Sometimes, in fact, the latter type of individual repels; 
seemingly offering so much, he gives so little. 

Everyone in and about the medical department knew 
“Linneman.” The late greatly admired and stimulating 
teacher of pathology, Dr. F. F. Wesbrook, was unusually 
fond of him, although he recognized that his work was 
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coming rather hard for him. He graduated from the Uni- 
versity of Minnesota in the class of 1902, with a group of 
noteworthy men. Their most distinguished member has 
been Dr. E. S. Judd of Rochester. At that time the Minne- 
sota classes were relatively very large, because later in- 
creases in entrance requirements brought the number down 
considerably. It was the day also of much didactic teaching 
and large lecture rooms. Most of the clinical material 
seen at close range was then available at the old dis- 
pensary across the river on Washington Avenue. Dr. Linne- 
man was one of the first to actually live at the dispensary 
for short intervals in order to be available for emergencies 
and many later men followed this example, going out and 
making calls in the poorer section of Minneapolis. The 
late Max Vanderhorck gave very vivid clinics at that time 
in this free dispensary and no doubt did much to direct 
the young physician into his specialty. 

His coming to Duluth was not entirely an accident. Re- 
member his early home was near St. Cloud. Also that the 
late Venerable Mother Scholastica and her own Sister and 
Successor Mother Alexia brought the branch and seed of’ 
the Benedictine order from St. Joseph to Duluth, where it 
has thrived so wonderfully and produced so abundantly. 
It was therefore into an environment that was most favor- 
able toward him and to an order that knew well his sturdy 
Dutch and German ancestry; all the good Sisters welcomed 
him and gave him the opportunity he made good use of. 
Some of the older Sisters relate that he remarked on coming 
here that he had “just $3.50 left.” He came with his class- 
mate, roommate and bosom friend from St. Cloud, Fay 
Brigham. , 

In these periods “Nick’s” legs moved even faster than 
ever and he feelingly referred to himself as the proverbial 
“Cranberry Merchant.” Certainly his application won for 
him the statement, often repeated and heard now at the 
time of his death, from the Sisters: “Our most faithful 
interne.” Also it is certain that it won for him the notice 
of Dr. S. H. Boyer, who offered him'a place with him in his 
office. The latter was then coroner and Dr. Linneman fre- 
quently ‘mentioned the great opportunity the post-mortem 
material gave him, and the unusual acquaintance and pro- 
fessional guidance and friendship this fortunate association 
gave him. 

From 1903 to 1910 he energetically practiced in Duluth. 
Few men will ever in the day stand at “Medical Attention” 
as assiduously as he did: living in his office in the Lyceum 
Building, he left it only to dash out for food or to traverse 
Duluth in any section on “calls.” Barely do we now realize 
how much better the public is educated than fifteen to 
twenty years ago. Night calls were legion and hospital 
practice was practically reserved for the very ill or home- 
less. 

On one occasion he remarked that he had had over 300 
confinement cases (this in 1906) with no mortality. This 
represented a very large amount of toil and much of it 
among those who were never too affluent. Older nurses fre- 
quently spoke of his great popularity in the accouchement 
chamber—a delicacy and courtesy of manner and lack of 
boorishness—always a great asset to the physician. 

In fact he had a sensitiveness to pain himself that was 
extreme, and did not wish to visit it on others. Despite his 
great skill, later developed, in cystoscopy he shrank from 
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doing even a meatotomy. He had, as it were, a natural 
shrinking away from any of the surgical leads even of his 
own specialty. 

He spent much of 1910 and up to March, 1911, in Euro- 
pean study. He was one of a large number of Americans 
that were much influenced and trained by the Vienna school. 
During the late war he returned some of their goodness by 
very magnificent donations of gifts and money to those 
stricken teachers and people. To Kren especially did he 
owe and return love and gratitude; they often corresponded. 
The remaining members of the “Pension Welzer” had inuch 
reason to bless him, as the writer did well personally know. 

Returning to Duluth he soon thereafter joined the writer 
and some others in an office affiliation that later grew into 
the Duluth Clinic. He instituted a most conscientious Was- 
sermann, and gave most freely of his time and talents with 
this and any other of his special attainments to any patient 
or doctor who sought his aid. His early accuracy in this 
field of serology did much to teach us all, and to institute 
a better line of treatment in a much neglected field: chronic 
syphilis. 

His knowledge of skin was excellent and he had the 
confidence of Harris, Pucey, Ormsby and others whom he 
frequently visited. He suffered because he was a poor his- 
tory taker and a poorer recorder of what he did and saw. 
Some of his early practice led to this in part. So strong 
an influence did he have over his patients and so well did 
he remember their personal angles and differences that he 
never developed a statistical sense and it robbed him of 
much of the advantage accruing to modern specialism. 
However, this arose from his inherent distaste for subordi- 
nating personal contact to anything else. 

Like many of German descent the war bore heavily upon 
him. He entered the service, because he loved his country 
passionately. Like most of us he was no militarist and the 
whole army idea was repellant to him. He never should 
have been rushed through the army medical training camp; 
his was no kind of physique to be submitted to that stan- 
dardized motley of clerical instruction and physical ex- 
posure and overactivity. 

Nevertheless he served the army and his country well. 
Col. Frick, Capt. Swift, and Lieut. Posey (all meeting him 
at the Base Hospital at Riley), have borne witness to this. 
He worked hard and in addition to the awful strain of the 
influenza epidemic, fell a victim to the disease himself 
and nearly died. Indeed it is likely this severe toxemia left 
its imprint, because he was never the same after his return 
from the army. Once in 1906 he had a severe fibrinous 
bronchitis. Disease always depressed him and he usually 

feared a bad outcome; a tendency to bronchitis and a re- 
currence always haunted him thereafter. Frequent sinus 
infections and much tooth and gum pathology left the easy 
nidus for the diffuse glomerular nephritis that led to his 
lingering death in this hospital on October 30, 1922. 

He was much beloved by all who knew him. He had 
few interests outside of his profession, but dearly loved 
music and played the piano some himself. A sister is a 
skilled organist and director; another is an artist of recog- 
nized ability. 

Few who ever knew him well or met with him in medical 
gatherings will ever forget certain things: his nervous re- 
moval of his ring during his work; his high pitched stac- 
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cato laughter; his smoking with short, snappy puffs and the 
apparent sniffing of the burning tip of the cigar after each 
puff. Of children he was extremely fond, as his many doc- 
tor friends knew. His Christmas season was a pathetic 
bustle to enable him to forget no one. He much enjoyed 
motoring, but his own ventures were marked by a series 
of near accidents in driving, that reminded one of his skill 
in major surgery. Withal, he was one of the best travel- 
ing companions the writer has ever enjoyed. Always he 
wanted to see the good things and patronize the good restau- 
rants. He loved good food and particularly rich meat. 
Hence the irony of fate that he should develop a disease 
that visited on him the detested and tasteless pabulum of 
the toothless! 


One pleasant memory he brought back from the army: 
a large buxom negress who cooked for the Officer’s Mess at 
Riley. Her counterpart he installed in a cottage on Park 
Point and at last for many months had respite from the 
awful grind he pursued for years—the visit of Superior 
Street restaurants. 

And so in the gathering fog of Tuesday evening, October 
31, the St. Louis County Medical Society joined in the 
procession that took him down Superior Street for the last 
time. The thought comes how few there were who even 
knew who was passing. Few people in the past twenty years 
covered more consistently that busy space between Lake 
Avenue and Fifth Avenue West, always with a cordial 
greeting to many he met and the use of the surname. 

Today he has been buried with his parents. He has re- 
turned and joined them; he did them no discredit. He was 
true to his profession; all of us wished to be at his grave 
today. He was true to his country—a firing squad of the 
American Legion has been there to bear testimony to his 
service. He has passed—let us revere his memory. 

E. L. Tuony. 


DR. E. L. MAURER 


News of the death of Dr. E. L. Maurer of Brownton, 
which occurred at Eitel hospital, Minneapolis, October 22, 
1922, came as a shock to everyone who knew him. Although 
he had entered the hospital for treatment two weeks pre- 
vious to his death the prospects for his recovery were good. 


Edmund L. Maurer was born October 10, 1878, and spent 
his boyhood in Brownton, attending the public schools 
there. He later attended the University of Minnesota, from 
which institution he received his diploma in 1904, After 
serving as interne in the city hospital, he practiced for a 
time at Blackduck and Clara City, moving to Brownton in 
1905, when he took over the practice of Dr. D. W. Bolles. 

Dr. Maurer was a recognized physician in his vicinity 
and was regarded in high esteem among his fellow towns- 
men. He was active in community affairs, serving as an 
officer of the Commercial Club of Brownton at one time. 

Dr. Maurer was a member of Phi Beta Pi fraternity, 
Guardian Lodge, the Modern Woodmen of America, and 
was an active member of the McLeod County Medical So- 
ciety, of which he was secretary up to the time of his death. 

Dr. Maurer, is survived by his widow, his mother, two 
brothers, Claude Maurer of Spooner, Wisconsin, and Paul 


OBITUARY 






731 


Maurer of St. Paul, and three sisters, Mrs. J. Funk of Cedar 
Rapids, Iowa, Mrs. O. W. Turner of Atchison, Kansas, and 
Miss Helen Maurer, Denver, Colorado. 


HERMAN EMIL MOLZAHN 


Herman Emil Molzahn was born near Berlin, Germany, 
March 23, 1879, migrated to this country with his parents 
when three years old. He was raised on a farm in western 
Nebraska and received his early education in a little log 
school house. Later he moved to Minnesota, where he com- 
pleted a business course and also the necessary require- 
ments to enter the University. In 1904 he entered the Medi- 
cal Department of George Washington University, Wash- 
ington, D. C., and graduated in 1908. After completing one 
year as interne in the City Hospital, St. Paul, he entered 
private practice at Belle Plaine, Minnesota, where he re- 
mained until 1913, when he went to Vienna and received 
one year in postgraduate instruction in diseases of the eye, 
ear, nose and throat, returning to St. Paul in 1914, where he 
practiced his chosen specialty until his death, October 25, 
1922. 

Dr. Molzahn was as nearly a self-made man as it is pos- 
sible for anyone to be. Starting as he did from the very 
bottom when he left the farm, he worked his way through 
school and then through college; he mastered a great many 
obstacles and succeeded. He early realized that the field 
of medicine was too large for anyone to master perfectly, 
so he chose a specialty and his work certainly was ample 
proof of his high attainments. No one could know Dr. 
Molzahn without being impressed and inspired by his un- 
tiring devotion to his work, his patients and his loved ones. 
It seemed that his efforts to gain greater proficiency in his 
work were practically relentless. All through his life he 
had been absolutely honest with all his fellowmen; his life 
was clean, useful and inspiring. His death was so untimely, 
but his memory will not only long be cherished by all who 
knew him, but he is a distinct loss to the medical profes- 
sion and his community. 

A. J. Mouzaun. 


Dr. James W. George of Minneapolis was born on June 
29, 1869. He died Oct. 16, 1922. He was a member of 
the staff of Abbott Hospital, Hennepin County Medical 
Society, Minnesota State Medical Association, and the 
American Medical Association. He was formerly instruc- 
tor in anesthetics at the University of Minnesota. 

Modestly, calmly but steadfastly, Dr. Jas. W. George 
lived. and thereby set an example which it would be well 
for us to follow. A kind doctor among the sick, an honest 
student, a Christian gentleman. What more need be said? 

Humor without a sting, honesty always, never malice, 
respected for his skill and loved for his gentle heart, his 
associates were the better for his influence. 

Praise, even well earned, was an embarrassment, while 
a good word for his fellows was a joy. 

A life of goodness was the ample insurance he carried 
for the world beyond toward which he always looked with 
faith and content. 

A. W. Assortrt. 





REPORTS AND ANNOUNCEMENTS OF SOCIETIES 


NEWS OF THE HOSPITALS 


The Lake City hospital was reopened Monday, November 
6, with a full staff of registered nurses after being closed 
for a period of several months. Miss Florence Phillips of 
Lake City will be in charge of the hospital. Miss Mabel 
Brask of Minneapolis will be the surgical nurse, with Miss 
Annie Anderson of Wisconsin as night superintendent. The 
hospital board has announced that more nurses will be 
added to the staff as the hospital work increases. The 
nurses’ training school will not be conducted for a time. 

The site for the addition to St. Luke’s Hospital at Du- 
luth is being cleared. Three houses which formerly served 
as nurses’ homes have been moved and one is to be razed. 
Actual construction will begin as soon as the ground is 
cleared. 

The quarterly change of services for the internes at St. 
Mary’s Hospital, Duluth, took place October 15, 1922. Dur- 
ing the year a 78-bed addition has been added to the hos- 
pital. The library of the St. Louis County Medical Society 
is housed at the hospital, affording excellent opportunities 
to internes for study and reference. 





REPORTS AND ANNOUNCE- 
MENTS OF SOCIETIES 


SOUTHERN MINNESOTA MEDICAL ASSOCIATION 


The next meeting of the Southern Minnesota Medical 
Association will be held in Mankato on December 4 and 5. 
The meeting will commence promptly at 1:30 p. M. on Mon- 
day, December 4. The banquet will be given at 6:30 Pp. M. 
The following guests will address the members: Dr. Clif- 
ford G. Grulee of Chicago, Drs. Arthur Steindler and How- 
ard L. Beye of Iowa City, and Dr. V. J. LaRose of Bismarck, 
North Dakota. The program will be resumed on the fol- 
lowing morning at 8:30 and will close at noon with a lunch- 
eon given by the physicians of Mankato. 

An effort has been made to make this program of as much 
interest to the general practitioner as possible and the 
material has been so concentrated that the entire program 
can be attended within twenty-four hours. 

Dr. C. C. Pratt of Mankato is chairman of the Entertain- 
ment Committee and Dr. A. F. Kemp, also of Mankato, is 
chairman of the Committee on Arrangements. Applica- 
tions for hotel reservations should be made at once through 
Dr. Kemp. Headquarters will be at the Hotel Spalding. 


Following is the program: 
MONDAY, DECEMBER FOURTH 
Afternoon Session, 1:30 P. M. 
ELKS’ CLUB 
1. Hypothyroidism—Dr. A. M. Snell, Mankato, Minn. 
Discussion—Dr. H. S. Plummer, Rochester, Minn.; 


Dr. L. G. Rowntree, Rochester, Minn.; Dr. James 
Gilfillan, St. Paul, Minn. 


2. Report of an unusual case of complete pyloric ste- 


nosis—Dr. M. H. Cremer, Red Wing, Minn. 


Discussion—Dr. W. F. Heise, Winona, Minn.; Dr. F. R. 
Huxley, Faribault, Minn. 


Meckel’s diverticulum as an etiological factor in in- 
testinal obstruction—Dr. J. A. Johnson, Minneapolis, 
Minn. 

Discussion—Dr. C. H. Mayo, Rochester, Minn.; Dr. 
Alex R. Colvin, St. Paul, Minn. 


Catheter drainage through the appendix stump with 
water installation in diffuse peritonitis—Dr. F. S. 
Cooney, Princeton, Minn. 

Discussion—Dr. A. U. Collins, Duluth, Minn.; Dr. 
R. E. Farr, Minneapolis, Minn. 


Surgical treatment of the tuberculous ureter—Dr. H. 
W. Walters, Rochester, Minn. 

Discussion—Dr. Arnold Schwyzer, St. Paul, Minn.; Dr. 
George Eitel, Minneapolis, Minn. 


Experimental production of gastro-jejunal ulcers— 
Drs. F. C. Mann and C. S. Williamson, Rochester, 
Minn. 

Discussion—Dr. S. Marx White, Minneapolis, Minn.; 
Dr. J. F. Corbett, Minneapolis, Minn. 

After us what, or why is the general practitioner?— 
Dr. J. H. Adair, Owatonna, Minn. 

Discussion—Dr. Fred L. Strathern, St. Peter, Minn.; 
Dr. H. O. Williams, Lake Crystal, Minn. 

The delayed flap in the closure of post-operative open- 
ings of the palate and antrum—Dr. Gordon B. New, 
Rochester, Minn. 

Discussion—Dr. Harry Ritchie, St. Paul, Minn.; Dr. 
Carl W. Waldron, Minneapolis, Minn. 

Discussion of Sheppard-Towner Act—Dr. C. E. Hart- 
ley, St. Paul, Minn. 

Discussion—Dr. R. D. Mussey, Rochester, Minn.; Dr. 
H. F. Helmholtz, Rochester, Minn. 

Basic medical practice act—Dr. Carl B. Drake, St. Paul, 
Minn. 

Discussion—Dr. Thomas McDavitt, St. Paul, Minn.; 
Dr. J. W. Andrews, Mankato, Minn. 

Business Meeting at 5:30 P. M. 


BANQUET 
Invocation 
Music 
Address of Welcome—By the Mayor of Mankato. 
Music 
Presidential Address—Dr. W. F. Braasch, Rochester, Minn. 


MONDAY, DECEMBER FOURTH 
Scientific Program 
8:00 P. M. 

Empyema—analysis of one hundred cases in relation 
to the treatment of this condition—Dr. Howard L. 
Beye, Iowa City, Iowa. 

Discussion—Dr. C. A. Hedblom, Rochester, Minn.; 
Dr. A. C. Baker, Fergus Falls, Minn. 

Care and feeding of premature infants—Dr. Clifford 
C. Grulee, Chicago, Til. 

Discussion—Dr. Henry F. Helmholtz, Rochester, Minn.; 
Dr. Walter Ramsey, St. Paul, Minn. 

















REPORTS AND ANNOUNCEMENTS OF SOCIETIES 


3. Dr. Arthur Steindler, Iowa City, Ia. 
Discussion—Dr. Emil Geist, Minneapolis, Minn. 
4. Supra-pubic prostatectomy—Dr. V. J. LaRose, Bis- 
marck, N. D. 
Discussion—Dr. V. C. Hunt, Rochester, Minn.; Dr. 
Warren C. Dennis, St. Paul, Minn. 





TUESDAY, DECEMBER FIFTH 


Morning Session, 8:30 A. M. 
1. The old head injury cases, a study of 100 cases—Dr. 
J. C. Michael, Minneapolis, Minn. 
Discussion—Dr. Archa Wilcox, Minneapolis, Minn.; 
Dr. A. W. Adson, Rochester, Minn. 
2. Collapse therapy in the treatment of pulmonary tu- 
berculosis—Dr. Everett K. Geer, St. Paul, Minn. 
Discussion—Dr. Willis S. Lemon, Rochester, Minn.; 
Dr. Henry L. Ulrich, Minneapolis, Minn. 
3. The clinical use and abuse of quinidine sulphate— 
Dr. S. Marx White, Minneapolis, Minn. 
Discussion—Dr. H. Z. Giffin, Rochester, Minn.; Dr. 
E. L. Gardner, Minneapolis, Minn. 
4. Uterine fibromyomas, complicatory pregnancy—Dr. R. 
D. Mussey, Rochester, Minn. 
Discussion—Dr. J. C. Litzenberg, Minneapolis, Minn. 
5. Obstetrics of 1,000 cases, as seen by a country prac- 
titioner—Dr. August Kuhlman, Melrose, Minn. 
Discussion—Dr. W. B. Condit, Minneapolis, Minn. 
6. Some things the general practitioner should know 
about urology—Dr. G. J. Thomas, Minneapolis, Minn. 
Discussion—Dr. H. C. Bumpus, Rochester, Minn.; Dr. 
Fred Foley, St. Paul, Minn. 
Remote aspects of Neisserian infection—Dr. W. H. 
Von Lackum, Rochester, Minn. 
Discussion—Dr. Paul Cook, St. Paul, Minn.; Dr. N. H. 
Cline, St. Paul, Minn. 
8. Stigmata of latent lues hereditary—Dr. Paul O’Leary, 
Rochester, Minn. 
Discussion—Dr. John Butler, Minneapolis, Minn.; Dr. 
H. G. Irvine, Minneapolis, Minn. 
9. Our medical societies, their missions and relations— 
Dr. W. L. Burnap, Fergus Falls, Minn. 
Discussion—Dr. J. F. Corbett, Minneapolis, Minn.; 
Dr. C. B. Drake, St. Paul, Minn. , 
10. The present status of diagnostic methods in tubercu- 
lar enteritis—Dr. Willis S. Lemon, Rochester, Minn. 
Discussion—Dr. F. W. Wittich, Minneapolis, Minn.; 
Dr. H. L. Taylor, St. Paul, Minn. 
Luncheon at 12:30 P. M. 


~“ 





ST. LOUIS COUNTY MEDICAL SOCIETY 

At the annual meeting and banquet of the St. Louis 
County Medical Society held at the Duluth Chamber of 
Commerce, October 19, 1922, the following officers were 
elected: President, Dr. O. W. Parker, Ely; first vice presi- 
dent, Dr. E. L. Tuohy, Duluth; second vice president, Dr. 
N. D. Keane, Coleraine; secretary-treasurer, Dr. F. H. 
Magney, Duluth; board of censors, Dr. E.-L. Cheney, Dr. 
William Eklund and Dr. F. J. Elias, all of Duluth. Dr. L. A. 
Barney of Duluth was elected delegate with Dr. E. L. Doo- 
little, Dr. J. Kuth, Dr. F. L. Lepak and Dr. J. R. Manley as 


alternates. 
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STEARNS-BENTON MEDICAL SOCIETY 

The Stearns-Benton Medical Society held its annual meet- 
ing October 3, 1922, at Brooten. Dr. R. T. Glyer of Brooten 
was host at a duck dinner given to members of the society 
preceding the program. Covers were laid for sixty guests. 

Papers were read by Dr. August Kuhlmann of Melrose, 
Dr. G. E. Sherwood of Kimball, Dr. C. B. Lewis and Dr. 
C. F. Brigham, both of St. Cloud. 





SOUTHWESTERN MINNESOTA MEDICAL 
ASSOCIATION 


The semi-annual meeting of the Southwestern Minnesota 
Medical Association was held October 26, 1922, at Windom 
with a good attendance. 


The program included the president’s address, delivered 
by Dr. B. O. Mork of Worthington, a conference on “County 
Nurses’ Work,” to which papers were contributed by Miss 
Eva McKeown of Pipestone and Miss Dorothy Motl of Jack- 
son, presentation of clinical cases, and two papers, “Ne- 
phritis,” by Dr. L. G. Rowntree of Rochester, and “The 
Field of Cardiac Response,” by Dr. J. T. Smallwood of 
Worthington. 


At the business session following the program the follow- 
ing officers were elected for the ensuing year: President, 
Dr. F. W. Metcalf, Fulda; vice president, Dr. Thomas A. 
Lowe, Slayton; secretary-treasurer, Dr. William A. Piper, 
Mountain Lake; censors, Dr. L. A. Williams, Slayton, and 
Dr. F. R. Weiser, Windom. 

™he proposed Basic Medical Practice Act as outlined by 
the Committee on Public Policy and Legislation of the 
state association was apptoved by the society. 





CLINICAL ORTHOPEDIC SOCIETY 


The annual meeting of the Clinical Orthopedic Society, 
formerly known as the Central States Orthopedic Club, will 
be held Friday and Saturday, December 15 and 16. The 
sessions of the first day will take place in Rochester with 
the meeting of the second day in the Twin Cities. 





TEN WAYS TO KILL A MEDICAL SOCIETY 


Don’t go to the meetings. 

If you do go, go late. 

If the weather doesn’t suit you, don’t think of going. 

If you do attend a meeting, find fault with the work of 
the officers and members. 

Never accept office, as it is easier to criticize than to do 
things. 

Get sore if you are not appointed on committees, but if 
you are do not attend committee meetings. 

If asked by the chairman to give your opinion on some 
matter, tell him you have nothing to say. After the meet- 
ing tell everyone how things should be done. 

Do nothing more than absolutely necessary, but when 
members use their ability to help matters along, howl that 
the institution is run by a clique. 

Hold back your dues, or don’t pay at all. 

Don’t bother about getting new members. 
do it.”—Pittsburgh Medical Journal. 


“Let George 











OF GENERAL INTEREST 


Dr. E. J. Hynes, formerly of Soudan, is now in Chicago 
taking postgraduate work in medicine. 

Dr. Frank Spicer of Duluth attended the Tri-State Medi- 
cal meeting at Peoria, Illinois, in October. 

Word has been received of the birth of a daughter to 
Dr. and Mrs. W. H. Darling of Minneapolis, on October 8. 

Dr. T. F. Rodwell of Mahnomen was recently appointed 
government physician for the White Earth Indian Reserva- 
tion. 

Dr. B. J. Branton of the Willmar Clinic attended the 
meeting of the American College of Surgeons in Boston in 
October. 

Dr. W. L. Palmer of Albert Lea has purchased a site for 
a medical building which he contemplates erecting in the 
early spring. 

Dr. Robert Emmett Farr of Minneapolis read a paper 
before the Manitoba Medical Association at Winnipeg on 
November 16, 1922. 

Dr. and Mrs. Ole Neseth, formerly of Decatur, Illinois, 
are now located at Kenyon, Minnesota, where Dr. Neseth 
will practice medicine. 

Dr. and Mrs. Reuben A. Johnson of Minneapolis sailed 
in October for Europe, where Dr. Johnson will continue 
his studies in medicine. 

Dr. Hazel Boness has recently returned from a five-years’ 
stay in Europe and is now the guest of her sister, Mrs. 
W. A. Caine of Stillwater. 

Dr. R. Gilmore of Bemidji, who has been confined to his 
bed on account of illness for several weeks, has recovered 
and is able to resume his practice. 

Dr. and Mrs. O. T. Sherping of Fergus Falls have re- 
turned from a trip to Boston, where Dr. Sherping attended 
the Surgeons’ Congress in October. 

Dr. M. George Milan of Thief River Falls has returned 
from a month’s stay in Boston and New York, where he 
spent a brief period in studying. 

Dr. J. A. McCuen of Duluth, who has been under treat- 
ment at St. Luke’s Hospital, has been reported as improving 
rapidly and is now convalescing at home. 

Dr. A. J. O'Leary, who has practiced at Eveleth for the 
past three years, is now associated with Dr. R. L. Burns 
in the management of the Soudan hospital. 

Dr. W. A. Fansler of Minneapolis was recently elected 
archon, or national head, of Phi Beta Pi medical fraternity 
at the national convention held in Chicago. 

Dr. Walfred Johnson has severed his connections with 
St. Mary’s hospital in St. Paul and has become associated 
in his practice with Dr. D. Kalinoff of Stillwater. 

Announcement has been received of the marriage of Dr. 
Harry E. Bank of Minneapolis and Miss Marion Margaret 
Emery of Anoka, which took place in Minneapolis, October 
14. a 

Dr. Richard O. Leavenworth has announced the opening 
of his office at 741 Lowry Building, St. Paul, for the prac- 
tice of his specialty, diseases of the eye, ear, nose and 
throat. 


GENERAL INTEREST 





Dr. and Mrs. C. S. Bigelow, of Two Harbors, Minnesota, 
are visiting in Detroit, Michigan, and other eastern points 
prior to leaving for Florida, where they will spend the 
winter. 


Dr. John H. Rishmiller, chief surgeon of the Soo railroad, 
was elected president of the American Association of Rail- 
way Surgeons at their annual convention in Chicago which 
was held in October. 

Dr. C. F. Tuomy, formerly of St. Peter. Minnesota, who 
has been conducting a private hospital in Genesee, Idaho, 
recently has moved to Los Angeles, California, where he 
will establish his practice. 

Dr. T. H. Dedolph, who practiced in Braham for four 
years previous to the war, has returned to his former field 
of practice and will be associated in his professional work 
with Dr. Charles Swenson. 

Dr. and Mrs. E. P. Hawkins of Montrose were guests 
of honor at a public gathering of the citizens of Montrose, 
October 19, in celebration of the twenty-first anniversary 
of their arrival in that city. 

Dr. O. C. Breitenbach, formerly of Frazee, Minnesota, has 
recently returned from Berlin and Paris, where he spent six 
months in taking post-graduate work. Dr. Breitenbach is 
now located in Columbus, Indiana. 

Dr. James McAuliffe of Duluth is in a hospital at Deer 
River as a consequence of a paralytic stroke which he suf- 
fered the first of November on returning from a hunting 
trip in the northern part of the state. 

Dr. Arthur T. Farisy of Chicago has recently moved to 
Fairfax, Minnesota, where he has taken over the practice 
of Dr. G. H. Walker. Dr. Walker will devote his time to 
practicing his specialty in eye, ear, nose and throat diseases. 

Dr. B. D. Good, formerly of Biwabik, who for the past 
season has been at the Nopeming Sanatorium, left last 
month for Colorado Springs, Colorado, where he will be 
connected with the Cragmor Sanatorium, a private in- 
stitution. 

The annual card party of the Ladies’ Auxiliary of the St. 
Louis County Medical Society was held at the Kitchi Gammi 
Club Tuesday, October 24. Proceeds of the party, at which 
fifty tables of bridge were played, are to be used for 
charitable purposes. 

Dr. W. J. Cochrane has established his practice at Lake 
City in partnership with Dr. Harry E. Bowers, under the 
name of Cochrane and Bowers. Dr. Cochrane, who comes 
to his new work from Monticello, Iowa, practiced in Lake 
City several years ago. 

Dr. J. C. Michael of Minneapolis resigned his position 
as chief Neuro-Psychiatrist for District 10 of the govern- 
ment service December first. Dr. Michael's activities were 
concerned with welfare and rehabilitation work among the 
ex-service men of Minnesota, North Dakota, South Dakota 
and Montana. 

The charter of the Carlton County Medical Society was 
rescinded at the request of members by the Council at the 
annual meeting of the State Association in October. For- 
mer members of the Carlton County Society will become 
affiliated with thé St. Louis County Society, which through 
this union now embraces St. Louis. Cook, Lake and 

Carlton counties. 





















Dr. C. L. Scofield of Benson was re-elected president of 
the Minnesota Public Health Association at the annual 
meeting held in St. Paul last month. Other officers named 
include Dr. E. P. Lyons, dean of the medical school, Univer- 
sity of Minnesota, first vice president; Dr. A. J. Chesley, of 
the State Board of Health, second vice president; Dr. A. J. 
Stowe, Rush City, secretary. and Dr. W. A. Laidlaw, St. 


Paul, treasurer. 


Plans are well under way for the convention of Nu Sigma 
Nu fraternity to be held December 1 and 2 in the Twin 
Cities. Alumni members are being urged especially to set 
aside these two days for attendance at the meetings which 
will open at 10 a. M. Friday morning at the Curtis Hotel in 
Minneapolis. The program as outlined includes, besides the 
regular business sessions, entertainment in the form of a 
sight-seeing tour of Minneapolis, a smoker and model initia- 
tion at the Minnesota Club, St. Paul. Saturday, December 
2, Dr. Charles F. Hoover of Cleveland will address mem- 
bers following the convention banquet which will be given 
at 7:00 p. mM. at the Curtis Hotel. 
entertainment following the regular convention days will be 


An added feature of 


a trip to the Mayo Clinic by special train Sunday afternoon, 
where the alumni of Rochester will entertain convention 
visitors over Monday. Dr. C. N. McCloud of St. Paul is 
convention representative of that city. Ralph H. Creighton, 
of the active chapter of Nu Sigma Nu at the University of 
Minnesota, is chairman of the convention committee. 

The United States Veterans’ Bureau is offering a special 
course in Neuro-Psychiatry to a certain number of qualified 
physicians on condition that upon completion of such course 
they will continue in the service of the Bureau for a period 
of at least two years thereafter. 

The policy of this Bureau is to provide expert medical 
attention for the disabled veterans so that everything pos- 
sible may be done to restore them to health and proper 
status in civilian life. To maintain this policy in the open- 
ing up of new hospitals, and being unable to secure the 
required number of specialists in nervous and mental 
disease, it has become necessary to instruct a staff of their 
own for this line of work. To this end a systematic and 
comprehensive course in Neuro-Psychiatry has been care- 
fully outlined consisting of 176 lectures and demonstra- 
tions and some 440 hours of clinical and laboratory work. 
Each course will be for a period of about four months. 
There will probably not be more than two courses annually. 
Instruction will include the necessary reviews of the funda- 
mentals, followed by clinics and lectures on the various 
forms of nervous and mental diseases, including endocrinol- 
ogy. Special attention will be devoted to diagnostic meth- 
ods, the general care of patients, and methods of treatment. 
Students will have actual experience in practical work. 
General problems of hospital administration, medico-legal 
questions, rehabilitation methods, psycho-metric examina- 
tions and other related matters will be adequately dealt 
with. 

The main part of this course will be given at St. Eliza- 
beth’s Hospital, a government institution for the insane at 
Washington, D. C., which offers unusual and unexcelled 
facilities for such work. There are nearly 4,000 patients 
and case histories of more than 20,000 discharged patients 


immediately available for study. Here are all classes of 


NEW AND NON-OFFICIAL REMEDIES 
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nervous and psychotic diseases, while other public hospitals 
in Washington will provide abundant clinics in so-called 
functional diseases, borderline cases, and the milder types. 

The teaching staff that has been selected to give this 
course in Neuro-Psychiatry is significant. Besides the 
members of the staff at St. Elizabeth’s there will be lec- 
turers from the Medical Departments of the Army, the 
Navy, the Public Health Service, the United States Veter- 
ans’ Bureau and the U. S. Department of Agriculture. A 
number of America’s most 
psychiatrists will come to deliver lectures on special topics. 


eminent neurologists and 
As the number of students that can be accommodated 
is limited, early application for each course is desirable. 
The list of special lecturers include many well known 
members of the medical profession of Boston, New York, 
Baltimore, Washington, and Philadelphia. 
Applications should be made to the Director of the 
Veterans’ Bureau. Medical Division, Washington, D. C. 


CORRECTION 


Under the heading of General Interest in the November 
issue an error was made in regard to the item concerning 
Dr. H. C. Anderson. This should be corrected to read— 
Dr. H. C. Anderson of St. Paul is now engaged in practice 
at Big Falls. Minnesota. 


NEW AND NON-OFFICIAL 
REMEDIES 


During August and September the following articles were 
accepted by the Council on Pharmacy and Chemistry for 
inclusion in New and Non-official Remedies: 

H. K. Mutrorp Company: 

Mercurialized Serum No. 2-Mulford. 
Mercuric Succinimide Hypodermic Tablets No. 50. 

Parke, Davis & Co.: 

Adrenalin and Cocaine Tablets Rx B. 

Adrenalin Tablets No. 2. 

Brometone Capsules, 5 grains. 

Tuberculin (old) and Control for the Von Pirquet Test. 
Tuberculin Ointment for the Moro Test. 

H. A. Merz LaBoraTorigs: 

Novocain and L-Suprarenin Tablets “H.” 
Novocain Solution, 1 per cent. 
Novocain Base. 

Novocain Nitrate. 

Pyramidon Tablets. 


~_ 


JnitEeD States RapiuMm CorPORATION: 

Ampules Radium Chloride 2 c.c.-U. S. Radium Corp. 
(Radium element, 5 micrograms). 

Ampules Radium Chloride 2 c.c.-U. S. Radium Corp. 
(Radium element, 10 micrograms). 

Ampules Radium Chloride 2 c.c.-U. S. Radium Corp. 
(Radium element. 25 micrograms). 

Winturop CHEMICAL Co.: 

Fereo-Sajodin. 
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During October the following articles have been accepted: 
LEDERLE ANTITOXIN LABORATORIES: 
Diphtheria Toxin-Antitoxin (0.1L+) 
H. A. Metz Lasoratories, INC.: 
Alumnol. 
H. K. Mutrorp Company: 
Hay Fever Timothy Pollen Extract-Mulford. 
Parke, Davis AND COMPANY: 
Normal Horse Serum-P. D. & Co. 
Rabies Vaccine (Cumming) -P. D. & Co. 
E. R. Seuss anp Sons: 
Acne Vaccine. 
Colon Vaccine-Squibb. 
Gonococcus Vaccine. 
Meningococcus Vaccine. 
Normal Horse Serum. 
Pertussis Vaccine, Curative 
Pertussis Vaccine, Immunizing. 
Purified Diphtheria Antitoxin (Anti-diphtheric 
Globulin) 
Pneumococcus Vaccine. 
Staphylococcus Vaccine. 
Staphylo-Acne Vaccine. 
Streptococcus Vaccine. 
Tetanus Antitoxin Purified. 
Typhoid Vaccine. 
Typhoid Vaccine Combined, Immunizing. 


NEW AND NON-OFFICIAL REMEDIES 


Adrenalin Tablets No. 2.—Each contains adrenalin (see 
New and Non-official Remedies, 1922, p. 109), 0.00033 gm. 
(1/200 grain), as borate, yielding a 1:1000 solution when 
dissolved in 5 minims of water. Parke, Davis & Co., Detroit. 


Hypodermic Tablets Adrenalin and Cocain Rx B. 
(Cylindrical) —Each contains cocaine hydrochloride, 0.005 
gm. (1/12 grain) and adrenalin (see New and Non-official 
Remedies, 1922 p. 109), 0.00005 gm. (1/1200 grain). 
Parke, Davis & Co., Detroit. 


Brometone Capsules, 5 grains——Each capsule contains 
brometone (see New and Non-official Remedies, 1922, p. 
75), 5 grains. Parke, Davis & Co., Detroit. 


Corpus Luteum-G. W. C. Co—The fresh substance from 
the corpora lutea of the hog, dried, freed from fat, and 
powdered. For a discussion of the actions and uses of 
«corpus luteum, see New and Non-official Remedies, 1922, 
p. 208, under “Ovary.” The product is also marketed in 
the form of tablets Corpus Luteum, G. W. C. Co., 2 
grains. G. W. Carnick Co., New York. 


Epinephrin-Lederle—A brand of epinephrin-N. N. R. 
made from the suprarenal glands. For the actions, uses 
and dosage of epinephrin, see New and Non-official Rem- 
edies, 1922, p. 108. Epinephrin-Lederle is sold in the 
form of Solution Epinephrin-Lederle, containing epineph- 
rine sulphite equivalent to 1 part of epinephrin in 1,000 
parts of physiological solution of sodium chloride, pre- 
served by a small quantity of sulphurous acid and 
saturated with carbon dioxide. Lederle Antitoxin Labora- 
tories, New York. 


Hypodermic Tablets No. 50—Mercuric Succinimide- 
Mulford, 0.012 gm. (1/5 grain), contains mercuric succini- 


mide (see New and Non-official Remedies, 1922, p. 194) 
0.012 gm. (1/5 grain). H. K. Mulford Co., Philadelphia. 


Mecurialized Serum No. 2-Mulford—For Intraspinal 
Use. Each package contains the equivalent of 0.0026 gm. 
(1/25 grain) of mercuric chloride in 30 c.c. of horse serum. 
For a discussion of the actions, uses and dosage of mer- 
curialized serum see New and Non-official Remedies, 1922, 


p. 189. H. K. Mulford Co., Philadelphia. 


Tuberculin (Old) and Control for the Pirquet Test.— 
A preparation of tuberculin-Koch (see New and Non-ofh- 
cial Remedies, 1922, p. 293) marketed in packages con- 
taining three sealed glass tubes of tuberculin, each tube 
containing tuberculin sufficient for one test and three tubes 
of control material. Parke, Davis & Co. 


Tuberculin Ointment for the Moro Test—A preparation 
of tuberculin-Koch (see New and Non-official Remedies, 
1922, p. 293) marketed in collapsible tubes containing 2 
gm. of an ointment consisting of 50 per cent of tuberculin- 
Koch and 50 per cent of anhydrous wool-fat. Parke, Davis 
& Co., Detroit. (Jour. A. M. A., Sept. 9, 1922, p. 897.) 


Pyramidon Tablets, 5 grains—Each tablet contains 
pyramidon (see New and Non-official Remedies, 1922, p. 
251), 5 grains. H. A. Metz Laboratories, Inc., New York. 

Novocain Solution 1 Per Cent Ampules—Each contains 
novocain, 0.06 gm. (1 grain), sodium chloride, 0.036 gm. 
(% grain), and distilled water, 6 c.c. (90 minims). H. A. 
Metz Laboratories, New York. 

Ampulus Radium Chloride, 2 c.c—United States Radium 
Corp. (Radium element, 5 micrograms). For a discus- 
sion of the actions, uses and dosage of radium, see New 
and Non-official Remedies, 1922, p. 252, United States 
Radium Corporation (formerly Radio Chemical Corp.) 
New York (see New and Non-official Remedies, 1922, 
p. 261.) 

Ampules Radium Chloride, 2 c.c—United States 
Radium Corp. (Radium element, 10 micrograms). Radium 
Chemical Corporation, New York. 

Ampules Radium Chloride, 2 c.c—United States 
Radium Corp. (Radium element, 25 micrograms). United 
States Radium Corporation, New York. (Jour. A. M. A., 
Sept. 23, 1922, p. 1049.) 

Ferro-Sajodin—Ferioben. — Ferro-sajodin is a_ basic 
ferric iodobehenate, containing at least 5 per cent of iron 
and at least 24 per cent of iodine. It has the actions of 
iodides and iron but is claimed to be more stable and 
palatable than ferrous iodide, not to injure the teeth or 
to disturb the gastro-intestinal tract and that it is free 
from a constipating tendency. It is claimed that ferro- 
sajodin is easily absorbed but slowly eliminated, thus in- 
suring a more prolonged effect than that obtained from 
inorganic iodides and iron compounds. Ferro-sajodin is 
indicated in conditions in which iron and iodides are em- 
ployed, such as anemia, rickets, syphilis, chronic bronchitis 
and arteriosclerosis with anemia. Ferro-sajodin is mar- 
keted only in the form of Ferro-sajodin tablets, 8 grains. 
Winthrop Chemical Co., Inc., New York. (Jour. A. M. A., 
Sept. 30, 1922, p. 1136.) 

Novocain and L-Suprarenin Tablets “H”.—Each tablet 
contains novocain 0.06 gm. (1 grain) and 1 suprarenin 
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synthetic 0.00006 gm. (1/1000 grain). 
of the actions, uses and dosage of procaine, see New and 
Non-official Remedies, 1922, p. 36. H. A. Metz Laborato- 
1049.) 


For a discussion 


Hayfever Timothy Pollen Extract-Mulford.—The liquid is 
obtained by extracting the proteins from the pollen of 
timothy. For a discussion of actions, uses and dosage, see 
the article on Pollen and Epidermal Extracts, Preparations 
and Biologically Reactive Food Proteins, New and Non- 
official Remedies, 1922, p. 232. This preparation is marketed 
in packages containing fifteen consecutive doses for a com- 
plete treatment and also in packages containing partial 
treatments only. H. K. Mulford Co., Philadelphia. 


Purified Diphtheria Antitoxin (Antidiphtheric Globulin). 
—Concentrated diphtheria antitoxin (New and Non-official 
Remedies, 1922, p. 280) is marketed in syringe containers of 
1,000 units and in syringe containers of, respectively, 3,000, 
5,000, 10,000 and 20,000 units. E. R. Squibb and Sons, 
New York. 


Normal Horse Serum.—This product (New and Non- 
official Remedies, 1922, p. 278) is also marketed in packages 
of one 10 c.c. syringe. E. R. Squibb & Sons, New York. 
(Jour. A. M. A., Oct. 21, 1922, p. 1427.) 


Aluminum Compounds.— Several aluminum compounds 
are official, including the ordinary alum. The acetate and 
acetotartrate of aluminum are used in the form of solutions 
described in the National Formulary. Aluminum com- 
pounds are used for their astringent action. They are not 
so astringent as the lead salts, but they may exert an irri- 
tant and even caustic action when used in the form of con- 
centrated solutions or as “burnt” alum. Aluminum com- 
pounds are slightly antiseptic. Proprietary preparations of 
aluminum in combination with organic acids have been 
introduced with a view of utilizing the astringent and anti- 
septic properties of their components. 


Alumnol. — The aluminum salt of betanaphthol-disul- 
phonic acid. Alumnol is used as a mild antiseptic and, 
It is 
used for the destruction of the gonococcus in gonorrhea. 
H. A. Metz Laboratories, Inc., New York. 


Novocain Base—Para-amino-benzoxydiethylamino-ethane. 
The base contained in procaine. The action and uses of 
novocain base are the same as those of procaine (New and 
Non-official Remedies, 1922, p. 36), but it is soluble in 
fixed oils. H. A. Metz Laboratories, Inc., New York. 


in concentrated solutions, as an irritant or caustic. 


Novocain Nitrate. — A brand of procaine _nitrate- 
N. N. R. (New and Non-official Remedies, 1922, p. 37). 
It has the actions and uses of procaine, but is compatible 
with silver salts. H. A. Metz Laboratories, Inc., New York. 


Diphtheria Toxin-Antitoxin Mixture (0.1L+)—A diph- 
theria toxin-antitoxin mixture (New and Non-official Rem- 
edies, 1922, p. 282) containing 0.1 lethal dose of diphtheria 
toxin neutralized with the required amount of diphtheria 
antitoxin. Marketed in packages of three vials, each con- 
taining 1 c.c.; also in packages of thirty vials, each con- 
taining 1 c.c. Lederle Antitoxin Laboratories, New York. 


Acne Vaccine—aAcne bacillus vaccine (New and Non- 
official Remedies, 1922, p. 298) is marketed in packages of 
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four syringes containing respectively 50, 100, 250 and 500 
million killed bacilli; in packages of four ampules con- 
taining, respectively, 50, 100, 250 and 500 million killed 
bacilli (with a syringe); in vials of 5 c.c., 10 c.c. and 20 
c.c., each cubic centimeter containing 1,000 million killed 
bacilli. E. R. Squibb and Sons, New York. 


Gonococcus Vaccine.—This product (New and Non- 
official Remedies, 1922, p. 301) is marketed in packages of 
four syringes containing, respectively, 100, 250, 500 and 
1,000 million killed gonococci; in packages of four am- 
pules containing, respectively, 100, 250, 500 and 1,000 mil- 
lion killed gonococci (with a syringe); in vials of 5 c.c., 
10 c.c., and 20 c.c., each cubic centimeter containing 1,000 
million killed gonococci. E. R. Squibb and Sons, New 
York. 


Meningococcus Vaccine, Curative-——Meningococcus vac- 
cine (New and Non-official Remedies, 1922, p. 302) is mar- 
keted in packages of four syringes containing, respectively, 
100, 250, 500 and 1,000 million killed meningococci; in 
packages of four ampules containing, respectively, 100, 
250, 500 and 1,000 million killed meningococci (with a 
syringe); and in vials of 5 c.c., 10 c.c. and 20 c.c., each 
cubic centimeter containing 1,000 million killed meningo- 


cocci. E. R. Squibb and Sons, New York. 


Pertussis Vaccine, Curative—Pertussis bacillus vaccine 
(New and Non-official Remedies, 1922, p. 303) is marketed 
in packages of four syringes containing, respectively, 100, 
250, 500 and 1,000 million killed bacilli; in packages of 
four ampules containing, respectively, 100, 250, 500 and 
1,000 million killed bacilli (with syringe) ; and in vials of 
5 c.c., 10 c.c. and 20 c.c., each cubic centimeter containing 
2,000 million killed bacilli. E. R. Squibb and Sons, New 
York. 


Pertussis Vaccine, Immunizing.—Pertussis bacillus vac- 
cine (New and Non-official Remedies, 1922, p. 303) is 
marketed in packages of three syringes containing, respec- 
tively, 500, 1,000 and 1,000 million killed bacilli; in pack- 
ages of three ampules containing, respectively, 500, 1,000 
and 1,000 million killed bacilli (with a syringe). E. R. 
Squibb and Sons, New York. 


Pneumococcus Vaccine.—This product (New and Non- 
official Remedies, 1922, p. 304) is a suspension of killed 
pneumococci, Types I, II, III and Group IV, in equal pro- 
portions. Marketed in packages of four syringes contain- 
ing, respectively, 100, 250, 500 and 1,000 million killed 
pneumococci; in packages of four ampules containing, 
respectively, 100, 250, 500 and 1,000 million killed pneu- 
mococci (with syringe) ; and in vials of 5 c.c., 10 c.c. and 
20 c.c., each cubic centimeter containing 5,000 million 
killed pneumococci. E. R. Squibb and Sons, New York.. 
(Jour. A. M. A., Oct. 28, 1922, p. 1519.) 


PROPAGANDA FOR REFORM 


A Pancreatic Hormone in Diabetes—Since the discovery 
of the important réle of the pancreas in carbohydrate 
metabolism in the body there have been many attempts to: 
supply the missing “regulator” of sugar combustion and 
attention has naturally been centered on the pancreas in 
this connection. Significant results have been secured in 
the Department of Physiology at the University of Toronto. 
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by J. J. R. Macleod and his collaborators. An alcoholic 
extract of pancreas has been prepared which apparently 
enabled the diabetic animal and man to metabolize sugar 
better. The investigators are wisely withholding the prod- 
uct from general use until its value is definitely established. 


(Jour. A. M. A., Oct. 21, 1922, p. 1428.) 


Typhoid Vaccination by Mouth.—Besredka has proposed 
vaccination against typhoid by mouth. His vaccine con- 
sists of a pill of bile and a tablet containing a mixture of 
heat-killed typhoid and paratyphoid bacilli. These are 
taken three mornings in succession. It is for the future to 
determine whether or not the method has value. (Jour. 
A. M. A., Oct. 21, 1922, p. 1446.) 


The Reactions of Boston to the “Reactions” of Abrams. 
—Abrams gave a clinical demonstration of his methods in 
the laboratory of one of his disciples in Boston. Abrams 
refused to submit the method, it is said, to any test offered, 
but confined himself to demonstrating the presence of le- 
sions the existence of which could be proved only by post- 
mortem examination. A member of the staff of the Boston 
Medical and Surgical Journal, a man in perfect health, 
was selected for experiment. By his diagnostic methods 
Abrams discovered in this healthy individual a streptococ- 
cus infection, tuberculosis of the intestinal tract, congenital 
syphilis and intestinal sarcoma. Otherwise the man was 
all right. It is understood that the volunteer inconsider- 
ately refused to submit to a post-mortem examination. 
(Jour. A. M. A., Oct. 28, 1922, p. 1524.) 
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BOOKS RECEIVED FOR REVIEW 


Tue Law or ViTaAL TRANSFUSION AND THE PHENOMENON OF 
Consciousness. Charles J. Reed. 74 pages. Occidental 
Publishing Company, San Francisco, 1921. 


CurnicAL Mepicine—Tuespay CLINnics AT THE JOHNs Hop- 
kins Hosprrat. Lewellys F. Barker, M.D., LL.D., Pro- 
fessor of Medicine Emeritus, Johns Hopkins University; 
Visiting Physician to Johns Hopkins Hospital, Baltimore. 
617 pages. Illustrated. Philadelphia and London: W. B. 
Saunders Co., 1922. Cloth, $7.00 net. 


Diseases OF Women. Harry Sturgeon Crossen, M.D., 
F.A.C.S., Clinical Professor of Gynecology, Washington 
University Medical School, and Gynecologist in Chief to 
the Barnes Hospital and the Washington University Dis- 

1005 pages. Illustrated. St. Louis: C. V. 

Mosby Co., 1922. Cloth, $10.00. 


Tue FemaAce Impersonators. Werther-June. 295 pages. 
Illustrated. Edited with introduction by Alfred W. Her- 
zog, Ph.B., A.M., M.D., Member of New York and New 
Jersey Bar, Editor Medico-Legal Journal. New York: 
New York Medico-Legal Journal Printing Co., 1922. 
Cloth, $3.00. 


pensary. 





BOOK REVIEWS 


PHYSIOLOGY AND BriocHEMISTRY, IN MODERN MEDICINE. 
J. J. R. McLeod, M.B., Professor of Physiology, University 
of Toronto, Canada; formerly Professor of Physiology. 
Western Reserve University, Cleveland. 992 pages. 243 
illustrations. 9 color plates. St. Louis: C. V. Mosby Co.. 
1922. Cloth, $11.00. 

ELEMENTS OF SCIENTIFIC PsycHoLocy. Knight Dunlap, 
Professor of Experimental Psychology in Johns Hopkins 
University, Baltimore; author of “Mysticism, Freudianism 
and Scientific Psychology.” 368 pages. 31 illustrations. 
St. Louis: C. V. Mosby Co., 1922. Cloth, $3.50. 

Puysicat Diacnosis. W. D. Rose, M.D., Lecturer on Physi- 
cal Diagnosis and Associate Professor of Medicine, Uni- 
versity of Arkansas; Visiting Physician, Little Rock City 
Hespital, Baptist Hospital and St. Vincent’s Infirmary, 
Little Rock, Ark. 3rd edition. 755 pages. 319 illustra- 
tions. St. Louis: C. V. Mosby Co., 1922. Cloth, $8.50. 

DISEASES OF THE SKIN. By Richard L. Sutton. 
Fourth Edition. Pp. 1132. With 969 illustrations in 


black and white and 11 illustrations in colors. St. Louis: 
The C. V. Mosby Company. 1921. 


The new fourth edition of Sutton’s work is better than - 


the third edition, is larger and has more illustrations. 
The pictures are, to my mind, the most striking feature 
of the work. In fact, considering the value of the book to 
a student or general practitioner, the illustrations add 
immensely to the interest as well as clarify the diagnosis 
and the external pathology as given by the author. 

The chapters on syphilis are to be commended. The 
text is clear and concise and the illustrations aid in giving 
the reader a very good picture of the protean manifesta. 
tions of syphilis of the skin. 

Altogether a book worth while. 

E. C. Gacer. 
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WANTED: Position as office assistant to good surgeon in 

St. Paul by graduate registered nurse with post-graduate 
Regular hours more of object than compensa- 
tion. Address Minnesota Mepicine, B-44., 


course. 





WANTED—Pesition as laboratory technician by woman 
expericnced in all routine tes:s—blood chemistr;. Was- 
sermann’s. Available December 1. 
Address Minnesota Medicine, B45. 


Good references. 





FOR SALE—Beautiful Buffalo coat, excellent condition. 
Beaver collar and trim. Price $350. Worth $5£0 to 
$600. Will send coat to your bank on approval. Harry 
Skoog, 401 Humboldt Ave. N., Minneapolis. 





WAN TED—House Physician wanted for Institution special- 
izing in Rheumatism, 20 miles south of Twin Cities. 
Excellent opportunity for right man. For particulars and 


salary apply Mudcura Sanitarium, Shakopee, Minnesota. 
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APPENDIX 


Minnesota State Medical Association 


ANNUAL MEETING 
October 12, 13 and 14, 1922 


MINNEAPOLIS, MINNESOTA 


MINNESOTA STATE MEDICAL ASSOCIATION 
MINUTES OF THE FIFTY-FOURTH ANNUAL 
MEETING HELD IN MINNEAPOLIS, 
OCTOBER 12, 13 anp 14, 1922 


PROCEEDINGS OF THE HOUSE OF 
DELEGATES 


FIRST SESSION—THURSDAY, OCTOBER 12, 1922 


The House of Delegates met in Room 214 of Millard 
Hall, University of Minnesota, and was called to order by 
the President, Dr. J. Frank Corbett, Minneapolis, at 2 Pp. Mm. 


THE PRESIDENT: 
come to order. 


The House of Delegates will please 


It is the function of this body to act upon various reports 
that will be submitted, but I feel at the present time that 
the medical profession should take an unusual interest in 
these reports, because many of them deal with our welfare. 
I think it is apparent to everyone that every state should 
have a definite organization made up of the component 
societies and that organization should give expression to 
the wishes and sentiments of its constituent members. It 
is important because I feel most of us realize that the 
medical profession is not held in as high esteem as it once 
was. We see our country districts filling up with all sorts 
of irregular practitioners, and they are creating a senti- 
ment against the medical profession, and it is only through 
the efforts of organized medicine this sort of propaganda 
can be overcome. 


I feel that it should be the purpose of this body to so 
consolidate the medical profession of Minnesota as to repre- 
sent an organized front. 


We will now proceed with the business of the House, and 
the first item on the program is the appointment of a com- 
mittee on credentials. I will appoint Dr. A. Hedback, 
Minneapolis, and Dr. T. A. Peppard, Minneapolis, to serve 
on this committee. 


We will proceed with the next item of business, which 
is the report of the Committee on Educational Propaganda, 


which has been in a measure authorized by the Council 
and has been referred to this body for final action. 


Before bringing this before the House of Delegates I 
will ask Dr. Pearce, who has been appointed chairman of 
the committee, to explain the functions and purposes of 
this committee. 


Dr. N. O. Pearce (Minneapolis): The committee Presi- 
dent Corbett refers to has just been organized and will 
consist of approximately 50 members. The idea of having 
this committee is to have, as nearly as possible, state-wide 
representation of the medical profession. In selecting this 
committee for the work we hope the committee will ac- 
complish a great deal. We have tried to select a committee 
composed wholly of men who are actually engaged in the 
practice of medicine for a living. By that I mean we 
have not selected as members of the committee any of the 
profession who are engaged in work on a salary basis, such 
as those employed in large industrial institutions, or in 
public health institutions, or by the state. In other words, 
we want to crystallize the viewpoint of the practitioners 
who are actually dependent upon the number of people who 
come to their offices in order that they may make a living. 
The committee will be composed of men of this type from 
the Twin Cities and Duluth and one member from each 
of the 36 or 38 county societies. It is not hoped to have 
the Committee meet possibly more often than once a year 
or at the time of the next state meeting to discuss matters. 
It is the plan to circularize the committee frequently, 
together with the various counties, and have members from 
the local county society bring these matters up for discus- 
sion with the members of the different local societies. 


As to the activities that the committee proposes to take 
up, we feel that there are two sides to the question to be 
considered. In the first place, I think all of the medical 
profession, especially that part of the profession whose 
practice of medicine is purely for a living, getting their 
compensation from the actual practice of medicine, are 
coming to feel that the whole profession is becoming more 
or less restless under the present widespread activities of 
the various public health organizations which have grown 
so rapidly since the war. 


When we discuss the activities of these organizations we 
have to think, first, of those organizations which are active 
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in the larger cities and again we have to think of those 
state organizations which have a state-wide public health 
campaign. A few years ago all the public health activities 
carried on in the cities were dependent upon money raised 
by direct solicitation of the people of these organizations 
who were carrying on the work, consequently the activities 
of these organizations were greatly curtailed because of the 
anxiety of everyone selling their activity to the public at 
least once a year to raise funds. That condition has 
changed in the last two or three years and all of the 
larger cities, at least two or three of them, have adopted 
what is called a Community Chest. This has placed the 
public health activities of our various communities on a 
different basis from what they were before. Instead of 
the various organizations finding it necessary to spend their 
time in raising funds to carry on the work and selling their 
particular brand of health to the public, this money is 
raised in large sums by organizations of business men and 
very good salesmen, who practically assess each member of 
the community a certain sum of money which is paid into 
the Community Chest and distributed to the various public 
health organizations of the state. 


Today we have in these organizations a tremendous ma- 
chine for public health activities. In these machines there 
are some of the most brilliant and well educated people 
in the community. Activities of these organizations are 
becoming much wider, and as they build up, the people who 
originated or founded these organizations have kept away 
until today these organizations are largely in the hands of 
the employees who have had the organizations built up. 
We see, in analyzing that situation, that there are very few 
medical men who are actually depending primarily or pos- 
sibly entirely for a living on the practice of medicine. 
There are very few of our profession who are represented 
on the boards. They are usually public health officials or 
employees drawing salaries and are not dependent upon the 
practice of medicine for a living. That is one of the things 
I think we should take into consideration. On the other 
hand, in our state organization we have now, particularly 
along the line of the medical profession of the state, there 
is a tremendous amount of confusion as to the various 
public health campaigns that are being carried on by these 
organizations, largely in the state field. There are, at 
least, six or possibly seven Boards or Welfare Committees 
of some type or other in every county in the state, and it 
has been my experience that the average man in the prac- 
tice of medicine has little idea of what these boards are or 
what their aims are. 


One of the duties of this’ committee of 50 is to try and 
educate the profession in the state as to the various activi- 
ties going on in public health campaigns. We want to 
canvass all the different organizations, get them together 
and furnish a statement of what they hope to accomplish, 
and let us in turn pass them on to the various men who 
are in actual practice in order to let them know exactly 
what is going on about them in the public health line so 
that they can co-operate for the benefit of the profession. 
The way these things can be best handled by any organiza- 
tion in the state is through a public health campaign 
that has a direct bearing on the practice of medicine. We 
should have representation on these boards sufficient so 
that we can supervise the activities. I feel the public 


health activities should be in control of the profession of 
the state, not, as it is today, rapidly drifting into the control 
of people who are professional public health workers with. 
out the viewpoint of the medical practitioners at large. We 
want in some way to get to the public the knowledge of 
what the medical profession means. We want to educate 
the public up to the point where they can draw some com- 
parison between the chiropractor, the Christian Scientist, 
the osteopath and the physician who is regularly licensed 
and educated and competent to practice medicine. We 
do not hope to accomplish this by going out with a brass 
band, but we should try to get some sort of public vehicle 
by which we can go directly to the lay people as well as 
the profession, and give them detailed information through 
some organ or journal which will have a good influence on 
both the people and the medical profession. I think we 
should put out the same type of reading material that Dr. 
Evans publishes in the News Syndicate. He picks out the 
things that are good and puts them in plain English so 
that anybody reading what he writes can understand it. 
We should teach the lay people of the state something of 
what the University means, something of what it means 
to students who spend all these years in the study of medi- 
cine in order to qualify themselves in the community as 
licensed practitioners of medicine. 

We have been able to make arrangements for a state- 
wide public health program through the Minnesota Public 
Health Association, to be put on for the benefit of the 
public and for. the professional education in this coming 
year, which has for its purpose a better understanding 
between the lay people and the profession. 
both the nursing and the dental professions. The way it is 
proposed to be done is this: This association has for years 
been publishing a Health Journal which has a wide cir- 
culation and which has been going to the lay pecple as 
well as to the physicians. 


This includes 


If something can be done to 
resurrect this journal from its present position and make 
it a real health journal, and the material going into it 
largely censored and supervised by a committee or some 
sub-committee, to see that we are carrying the right kind 
of information to the public, we will try to work up a wide 
circulation among the lay people at a nominal price. We 
want the medical profession to take the journal because 
the various phases of public health activities are getting 
their publicity in this journal. The Minnesota Public 
Health Association depends for its resources on the sale of 
Christmas seals. If the sale of Christmas seals is as suc- 
cessful this year as it has been in the past, the officers of 
that organization will be able to put this journal on its feet 
to carry a real medical message to the public. In other 
words, we will try to make the journal a public vehicle for 
the medical profession in the state. 

Tue PRESIDENT: 
to receive the 


The Chair will now entertain a motion 
recommendation of the Council which is 
simply up for final confirmation by this House of Delegates. 

Dr. W. A. Jones: I would move that this committee of 
50 that has been endorsed by the Council be recommended 
to carry on their activities by the House of Delegates; that 
they be further endorsed and be endowed with whatever 
is needed to bring it before the people. 

My idea is that we as doctors are losing ground; that 
we need more publicity ourselves; that it is necessary for 
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us to get in closer touch with the communities, and unless 
we do that we are going to meet with a great deal of 
obstruction. We need publicity in the daily press, in the 
county papers, and that is going to be a most hazardous 
thing to undertake. It is quite evident to many of us that 
the daily papers are not in sympathy with the medical 
profession. Just why no one knows; but if it is backed by 
some organization of this kind we can get sufficient en- 
dorsement by the press to carry this thing over. For that 
reason I hope the House of Delegates will stand by this 
committee and endorse it and endow it with its favor. 

Seconded and carried. 

The Committee on Credentials reported that 47 delegates 
had registered and were entitled to seats in the House of 
Delegates. 

On motion, the report was accepted. 

The following delegates constituted the House: 


SOCIETY DELEGATES 

Blue Earth County....... Dr. H. J. Lloyd, Mankato 
Blue Earth Valley....... Dr. Geo. W. Dewey, Fairmont 
Camp Release Dist....... Dr. E. M. Clay, Renville 
Carlton County ......... Dr. F. W. S. Raiter, Cloquet 
Central Minnesota Dist...Dr. H. C. Cooney, Princeton 
Clay-Becke? ..cccccccces Dr. O. J. Hagen, Moorhead 
Dotan Caamty .6.cccescs Dr. O. Flores, Dodge Center 
Hennepin County ....... Dr. W. A. Jones, Minneapolis 

Dr. A. E. Hedback, Minneapolis 

Dr. R. R. Knight, Minneapolis 

Dr. T. A. Peppard, Minneapolis 

Dr. F. L. Adair, Minneapolis 

Dr. C. W. Pettit, Minneapolis 

Dr. J. C. Litzenberg, Minneapolis 
Houston-Fillmore ....... Dr. O. F. Fischer, Houston 
Kandiyohi-Swift ........ Dr. C. L. Scofield, Benson 
Lyon-Lincoln .......... Dr. R. L. Vadheim, Tyler 
Mower County ......... Dr. C. C. Leck, Austin 
Nicollet-LeSueur ........ Dr. J. E. LeClere, LeSueur 
Olmsted County ........ Dr. D. F. Hallenbeck, Rochester 

Dr. H. Z. Giffin, Rochester 

jr. A. H. Logan, Rochester 

Dr. George Steven, Byron 

Dr. V. C. Hunt, Rochester 
Ramsey County ......... Dr. E. W. Buckley, St. Paul 

Dr. J. A. Cameron, St. Paul 

Dr. L. W. Barry, St. Paul 

Dr. F. J. Plondke, St. Paul 

Dr. P. Cook, St. Paul 

Dr. F. J. Savage, St. Paul 
Red River Valley........ Dr. P. F. Melby, Thief River Fls. 
Redwood-Brown .......-. Dr. J. C. Rothenburg, Springfield 
ee GOED osceccceces Dr. F. U. Davis, Faribault 
St. Louis County........ Dr. W. A. Coventry, Duluth 

Dr. C. L. Haney, Duluth 

Dr. N. H. Gillespie, Duluth 

Dr. O. W. Parker, Ely 
eT Dr. H. W. Reiter, Shakopee 


Southwestern Minnesota..Dr. F. G. Watson, Worthington 
Dr. A. G. Chadbourn, Heron Lake 


Stearns-Benton ......... Dr. W. L. Beebe, St. Cloud 
Upper Mississippi ....... Dr. P. M. Hall, Ah Gwah Ching 
Dr. G. I. Badeaux, Brainerd 
Waseca County ......... Dr. H. A. Miller, Waseca 
Washington County...... Dr. J. W. Stuhr, Stillwater 
Went CD ao cccsceses Dr. Chas. E. Caine, Morris 
Wright County ......... Dr. C. L. Roholt, Waverly 


THe Preswent: The next item is the reading of the 
minutes of the last meeting of the House of Delegates by 
the Secretary. 

Tue Secretary: The minutes of the 1921 meeting were 
published in the October (1921) issue of Minnesota 
MepicineE and have been transferred to the Secretary’s book. 
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There have been a few corrections made in the matter of 
initials; otherwise the minutes are correct. It would take 
a long time to read these minutes, but it seems to me a 
motion would be in order to dispense with the reading of 
them and that they be accepted as corrected. 

Dr. Jennincs C. Lirzenserc: I move that the minutes 
be accepted as printed and corrected. 

Seconded by Dr. Workman and carried. 

Tue Preswent: The next item is the annual report of 
the Attorneys for the Association which will be read by 
the Secretary. The Secretary read the following report: 


ANNUAL REPORT OF ATTORNEYS 


Dear Doctor Drake: 

You have requested it, and we make report to the Asso- 
ciation covering the work done by us during the year last 
past. 

Miner v. Helland and Nelson. The claimed malpractice 
in this case was in the reduction of a fracture of the tibia 
and fibula. We procured a dismissal of the action without 
adverse verdict or payment on the part of Drs. Nelson and 


Helland. 


Hanson as Admr. v. Schlutz, et al. This action is pend- 
ing in Hennepin County and is brought against Dr. Fred- 
erick W. Schlutz and Dr. F. H. Poppe and the Asbury 
Hospital to recover damages on account of the death of 
Lillian Hanson, a child, following an operation for pleural 
empyema. 

Hogan v. Kohler, et al. The claimed malpractice in this 
case arises out of a mastoid operation and the treatment 
thereof with the result that a brain lesion followed and 
epileptic fits. We procured a dismissal of the action in 
Court without adverse verdict and without payment on the 
part of Drs. Kohler and Kirmse. 


Seifert, et al. v. Minnesota State Medical Association. 
This action is brought by Drs. Seifert and’ Gleysteen and 
others similarly situated, members of the Brown-Redwood 
County Medical Association, to annul the revocation of the 
charter of said Medical Society and the alleged wrongful 
suspension of the members, and to require a reinstatement 
of the charter and the memberships. The action has been 
heard in a preliminary way, but no decision on the merits. 

A special report will be made on this case separately. 

Kuslin v. C. W. More, W. S. King, J. G. Saam and More 
Hospital. The alleged malpractice in this case is burning 
patient with a hot water bottle in a confinement. We 
appeared for Dr. J. G. Saam and procured a dismissal of 
the action on the merits. 

Byers v. Wittick (2 cases). The alleged malpractice in 
this case is in performing an illegal abortion and failing 
to properly treat the same. We procured a dismissal on 
the merits. 

H. A. Byers v. Wittick. This is a companion suit to the 
foregoing brought by the husband and was disposed of in 
the same way as the foregoing case. 

Backlund v. Frank E. Burch and Charles E. Connor. The 
alleged malpractice in this case is in severing the facial 
nerve or its branches resulting in facial paralysis in mastoid- 
itis. The action is still pending and undisposed of. 

Preston v. Schneider. The alleged malpractice in this 
case is an x-ray burn of the abdominal wall in the course of 
treatment of fibroids of the womb. The action is still pend- 
ing. 

Brewster v. Beals. The alleged malpractice in this case 
is in the reduction of a fracture of the wrist and hand. The 
action is still pending. 

Schlutz v. Lockwood. This suit was brought to recover 
professional fees with a counter-claim charging malpractice 
in the treatment of a child suffering with a peculiar con- 
genital defect and unable to swallow food. The counter- 
claim has been dismissed on the merits. 

Flynn v. O'Hara. The charge of malpractice in this case 
is in producing lacerations with resulting infection in the 
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treatment of Manda Flynn in childbirth. Action is still 
pending. 

Shepardson v. Farrage. The alleged malpractice in this 
case is in producing a laceration in an operation for vaginis- 
mus. We procured a dismissal of the action on the merits, 
and it is finally disposed of. 

Godtland v. Stewart. The alleged malpractice in this case 
is in advising and permitting the administration of chloro- 
form in the extracting of teeth, the condition of the patient 
being such that only nitrous oxide could be administered, 
resulting in the death of the patient. Two cases are pend- 
ing, one covering the death case, and the other the loss to 
the husband, and expenses. The actions are pending. 

Granseth v. Bowers. The alleged malpractice is in pro- 
ducing a burn in the use of the x-rays in exploring to de- 
termine the cause of hemorrhage in the stomach. The action 
is still pending. 

Walrath v. Hammermeister. The alleged malpractice in 
this case is in injecting ether into the leg of patient thereby 
causing injury to the sciatic nerve, leaving the patient in a 
crippled and paralyzed condition. The patient was suffering 
from pains in the leg. There is also a companion suit 
brought by the husband. The actions are still pending. 

Krueger v. Bossingham. This action is still pending and 
‘is brought by the husband to recover certain expenses con- 
sequent upon the alleged malpractice in the treatment of 
his wife who died from septicemia arising out of childbirth. 

Singer v. Bossingham. This case is still pending, and the 
alleged malpractice is in failing to remove the afterbirth 
and in introducing a septic condition which resulted in 
focal infection with a crippled condition of the arm. We 
won the case on a trial thereof, but a new trial has been 
ordered. 

Krueger, as Adm., v. Bossingham. In this case we suf- 
fered a defeat, and the Supreme Court affirmed a verdict of 
$5,000.00 against Dr. Bossingham based on his negligence 
in not caring for a septic condition consequent upon child- 
birth, resulting in the death of Mrs. Krueger, who left a 
husband and eight children. 

Farr. v. Burns and Folken. The claimed malpractice in 
this case is in failing to reduce a fracture of the neck of the 
femur in reducing a fracture of the tibia and fibula. The 
action is pending. 

Conferences with Secretary. There have been several con- 
ferences with the Secretary, Dr. Carl B. Drake, regarding 
matters of interest to the Association. 

Austin Clinic—Mankato Clinic. Several questions have 
come up regarding the legal relations consequent upon 
clinics organized as the Austin Clinic and the Mankato 
Clinic. 

Very truly yours, 
Moore, OpPpENHEIMER, Peterson & DICKSON. 
By Geo. W. Peterson. 
October 3, 1922. 
Dr. Carl B. Drake, Secretary, 
Minnesota State Medical Association, 
St. Paul, Minn. 
Dear Sir: Annual Report in re Seifert et al. v. 
Minn. State Medical Association. 

This case is a petition brought by members of the Brown- 
Redwood County Medical Society for a peremptory writ of 
mandamus requiring the State Medical Association to re- 
store to the Brown-Redwood Medical Society its charter, 
which was revoked by the action of the House of Delegates 
at its annual meeting on August 28, 1918. 

The case came on for trial last winter and was submitted 
to Judge Catlin for decision. Judge Catlin determined that 
the suit involved the interest of the Redwood-Brown County 
Medical Society, to whom a charter covering the territory 
formerly occupied by the Brown-Redwood County Society 
had been granted, after the revocation of the latter’s char- 
ter, and was in effect a collateral attack on such new charter 
and that therefore the new Redwood-Brown Society should 
be made a party to the suit and given a chance to defend 
its charter. 

An order joining the Redwood-Brown Society was entered 
and served and this firm appeared for and interposed an 


answer for the new society and the case is now set down 
for trial on October 26, 1922. 

There have been some overtures for a settlement of this 
controversy by dividing the district and permitting a society 
in Brown County with provision that physicians in Brown 
County who do not care to affiliate with members of Brown 
County be permitted to join the Redwood County Society, 
and vice versa. 

There is no provision of the constitution of the Associa- 
tion regulating the membership of county societies. While 
the by-laws do not in express terms require that component 
county societies be composed of physicians resident in such 
counties, yet this requirement seems to be implied to some 
extent by Section X of Chapter IV and Section IV, Chapter 
VII of the By-laws. 

Any adjustment of the controversy along the lines above 
indicated would not therefore require any amendment of 
the constitution but might require an amendment of or sup- 
plement to the by-laws. 

By Chapter XII of the By-laws it is provided that they 
may be amended at any annual session by a majority vote 
of all delegates present at that session, after the amendment 
is laid on the table for one day. 

As to the legal merits of this controversy, we are not 
sanguine that we can sustain the Association’s position. 
It is a doubtful proposition. There are two vital questions: 

1. Whether or not the conduct of the Brown-Redwood 

County Society in relation to the trial of Dr. 
Fritsche complained of was in conflict with the 
letter or spirit of the constitution and by-laws; and 

2. Was the revocation void for lack of notice to the . 

society that their conduct had been challenged in 
this respect and failure to grant an opportunity to 
be heard in their own defense? 


We have contended that the Brown-Redwood County So- 
ciety’s conduct in reference to the request to try Dr. Fritsche 
was not only a failure to try him but a practical endorse- 
ment of his attitude toward the government; that loyalty 
to the government is an implied provision of any corpora- 
tion enjoying privileges under the government and that 
therefore the Brown-Redwood County Society’s conduct in 
reference to this matter is in conflict with the spirit of the 
Association’s constitution and sufficient to justify a revoca- 
tion of the charter. There is no other legal ground upon 
which the revocation can be justified and it is a doubtful 
question whether this is sufficient. 

As to the second question, we have contended that inas- 
much as the revocation proceedings were had at the regular 
annual meeting provided for by the constitution and fixed 
a year in advance by the House of Delegates at its pre- 
ceding annual meeting and of which the Brown-Redwood 
County Society had due notice, there was sufficient notice. 

The case will again be brought on for trial on October 
26th and if anything is to be done in the way of amicable 
adjustment of this matter it should be done at the ensuing 
annual meeting. 

Yours very truly, 
Moore, OPPENHEIMER, PETERSON & DICKSON. 
By Frederick N. Dickson. 


This report was divided into two sections. 

Dr. Litzenberg moved that the first part of the report be 
received and placed on file. 

Seconded and carried. 

Regarding the second part of the report Dr. W. A. Jones 
moved that the report as presented be either the subject 
for a judgment or trial. 

Seconded by Dr. Workman and carried. 

THe Present: The next item is the report of the 
American Medical Association delegates, Dr. W. H. Magie 
and Dr. J. W. Bell. 

Dr. Macie presented the report as follows: 
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REPORT OF PROCEEDINGS OF THE HOUSE OF 
DELEGATES OF THE AMERICAN MEDICAL ASSO- 
CIATION AT ST. LOUIS—1922 SESSION 

To the President and Members of the House of Delegates, 

Minnesota State Medical Association: 

In response to the request of the President of this asso- 
cation, I beg leave to make the following report of the 
transactions of the House of Delegates of the American 
Medical Association: 

The House of Delegates met in the St. Louis Medical 
Society Building, St. Louis, Missouri, Monday morning, 
May 22nd, and was called to order at 10:00 o’clock A. M. 
by its speaker, Dr. F. C. Warnshuis. The House then lis- 
tened to a report of the Committee on Credentials; this 
revealed that a quorum was present. 

The President, Dr. Hubert Work, was called to the chair, 
who presided while the speaker delivered his address. The 
most important features of the speaker’s address only will 
we touch upon. 

The Education of the Public regarding scientific medicine 
was advocated. Through our failure to inform the public 
through proper and well organized channels the public have 
a misconception of our ideals and that our aim is to serve 
them by preventing disease as well as the cure of disease 
and at the same time convince them that medicine is an 
altruistic profession. The consideration of the public wel- 
fare is the first thought and the patient’s welfare second- 
ary, when the public welfare is menaced. Health insurance 
came in for the usual consideration as well as the so-called 
clinics and group practice. Health insurance is opposed 
most vigorously by Dr. Warnshuis. The so-called group 
practice comes in for consideration also; to quote the 
speaker, “Some of them merit endorsement; others, however, 
require our emphatic and perhaps drastic denouncement.” 

The next in order was the address of the President, Dr. 
Hubert Work. In speaking of the organization he referred 
to the group that have from time to time been leveling 
criticism at the organization as being run by a few indi- 
viduals. He has the following to say and I believe those 
who have been active in the affairs of the Minnesota State 
Medical Association will agree with Dr. Work when he says, 
“This association and all others, even the National Govern- 
ment, is directed by a few men for the principal reason that 
there is no other way to do it.” The growth of the associa- 
tion from 8,000 twenty years ago to 89,000 now, is sufficient 
answer to the critcism, according to Dr. Work. 

Dr. Work says, in speaking of the Code of Ethics, “We 
are united as a professional body and under our code, but 
our tendency for each to go his own way is, I think, un- 
fortunate. We cannot change our code if we would. We 
may change our interpretation of its application, for it is 
elastic, and applicable to any trade or profession, but its 
principle is a fundamental of civilization and governs all 
ethical human conduct. Its moral aspect is the Golden 
Rule, and its business phase is that of fair dealing. There 
can be no professional cohesion without it.” 

Medical ethics was discussed very extensively during the 
meeting both officially and on the side among the members. 
Several amendments have been submitted for consideration 
of the House of Delegates among which the following was 
adopted: The following amendment to Article I, Chapter 
II, Section 4, of the Principles of Medical Ethics, is sug- 
gested by the Judicial Council and was adopted: 

“Solicitation of patients by physicians as individuals, or 
collectively in groups by whatsoever name these be called, 
or by institutions or organizations, whether by circulars or 
advertisements, or by personal communications, is unpro- 
fessional. This does not prohibit ethical institutions from a 
legitimate advertisement of location, physical surroundings 
and special class—if any—of patients accommodated. It is 
equally unprofessional to procure patients by indirection 
through solicitors or agents of any kind, or by indirect ad- 
vertisement, or by furnishing or inspiring newspaper or 
magazine comments concerning cases in which the physician 
has been or is concerned. All other like self-laudations defy 
the traditions and lower the tone of any profession, and so 
are intolerable. The most worthy and effective advertise- 
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ment possible, even for a young physician, and specially 
with his brother physicians, is the establishment of a well- 
merited reputation for professional ability and fidelity. This 
cannot be forced, but must be the outcome of character 
and conduct. The publication or circulation of ordinary 
simple business cards, being a matter of personal taste 
or local custom, and sometimes of convenience, is not per se 
improper. As implied, it is unprofessional to disregard 
local customs and offend recognized ideals in publishing or 
circulating such cards. 

“It is unprofessional to promote radical cures; to boast of 
cures and secret methods of treatment or remedies; to ex- 
hibit certificates of skill or of success in the treatment of 
diseases; or to employ any methods to gain the attention of 
the public for the purpose of obtaining patients.” 

We next listened to the president-elect. In his address 
he commended the provision as a wise one whereby he, 
who has been chosen as president of the American Medical 
Association, shall for one year prior to his induction into 
this high rank, serve as president-elect. This gives him 
an opportunity to better acquaint himself with the duties 
of his office, etc., before taking the responsibility that will 
later be put upon him. 

He also discussed the Council on Pharmacy and Chem- 
istry, the Council on Health, the Council on Medical Edu- 
cation with his characteristic clearness of expression. His 
address contained no special reference to many of the im- 
portant problems, for example, State Medicine, Community 
Hospital, Group Clinics, etc., not because of any unwilling- 
ness to discuss them, but to avoid repetition as either they 
shall be touched upon on another occasion or because they 
form a part of other addresses. 


FELLOWSHIP 

Fellowship has a net increase during the past year of 

2,052, being a total on May Ist, 1922, of 53,022. 
DEATH OF DR. DWIGHT H. MURRAY 

Since the last meeting of the House of Delegates, its 
speaker, Dr. Dwight H. Murray, died at his home in Syra- 
cuse, N. Y. He had represented the State of New York in 
the House of Delegates since 1910 and until he was elected 
speaker. -He was vice speaker from 1916 until 1920. 

Pay Clinics, Diagnostic Clinics came in for a good deal 
of discussion. The Board of Trustees recommend a sur- 
vey of Pay Clinics, Diagnostic Clinics and Group Prac- 
tice; as these matters include both ethics as applied to 
Hospital Clinics and Group Practice, this work should be 
conducted jointly by Judicial Council and the Council on 
Medical Education and Hospitals. 


LAY MAGAZINE 


Arrangements are being made for the publishing of a 
lay magazine. This magazine will be devoted to the in- 
struction of the lay public upon medical matters of public 
interest. For many reasons, Washington, D. C., is probably 
the most desirable location for its publication. We hope 
by publishing it in Washington that it might have some in- 
fluence of a political nature with Congress. Advertising 
medical institutions came in for quite a lot of discussion. 
The question of ethics as applied to medical institutions 
such as incorporated groups or other institutions of medical 
nature. Ethics relates to conduct and the consensus of 
opinion is that the same principle of conduct applies to 
these institutions or groups that apply to individual prac- 
titioners. The general opinion of the delegates is that the 
keystone of medical profession is the general practitioner. 
This being so, the general practitioner must be protected or 
the whole superstructure will fall into a mass of ruins unless 
his support is continued. He must not be belittled by the 
modern cry that has become so popular of late for the spe- 
cialist, who is in many cases a self-styled specialist and has 
no special knowledge or even ordinary knowledge of the 
said snecialty. There was quite a general agreement that 
specialists should be developed by a process of evolution 
instead of ready-made by medical colleges, in other words 
he should have some years of experience as a general. prac- 
titioner before taking up the practice of specialty. 
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MEDICAL SCHOOLS 
Medical Schools received a good deal of discussion and 
many problems concerning their welfare were discussed. 
Some of their problems are as follows: 
(A) Medical schools are finding it necessary to limit the 
enrollment of students. 


(B) The cost of furnishing medical education has been 
tremendously increased. 

(C) There is an increasing trend toward specialization 
and group practice of medicine. 

(D) There has developed a complaint regarding the lack 
of general practitioners especially in the poorly 
settled or rural districts. 

(E) There is a rapid increase in the number of hospitals 
which brings a greater demand for internes than 
can be supplied from recent medical graduates. 


Resolutions condemning the Sheppard-Towner law was 
passed. Also resolutions protesting the unnecessary restric- 
tions placed upon the medical profession by the Harrison 
Narcotic Law. 


Thursday afternoon, May 25th, the House of Delegates 
reconvened for the Election of Officers. Dr. Lyman Wilbur 
of California was elected president of the A. M. A. Dr. 
Frederick Warnshuis was elected speaker of the House of 
Delegates. San Francisco was selected as the next place of 
meeting; then the House adjourned. 


W. H. Macte, Delegate. 
THe Preswent: This is a very important report and I 


think it concerns many things that vitally interest the wel- 
fare of the profession, and I believe it might be proper 
for this House of Delegates to offer certain resolutions 
as suggestions to the delegates for the next meeting. Some 
of these things that have been hinted at at the present time 
are covered by another report, namely “An Examining 
Board for Cults” is the subject of a special report. “Medi- 
cal Education” will be the subject of another special report. 
That leaves two things in this report of Dr. Magie’s that 
are not coming up unless brought up for special action. 
I refer to the question of a lay journal. Things are hope- 
lessly delayed in regard to the publication of a lay journal 
and it seems to be indefinitely in the future. It might be 
well for a resolution to be introduced giving an expression 
in regard to sentiments concerning ethics. 

Before putting the motion for the adoption of this report 
the Chair will be glad to hear the sentiments of the House 
of Delegates in regard to these two points; first, in regard 
to the publication of a lay journal. 

Dr. E. W. Buckiey: As our ideas on this subject are a 
little hazy I think it would be well to refer this report to 
the Committee on Resolutions, who will give it a careful 
consideration and bring before this body such resolutions 
as may cover the subject. I move, therefore, that the report 
be referred to a special committee on resolutions with in- 
structions to bring in a report for the consideration of this 
body at its meeting on Saturday. 

Seconded and carried. 

Tue Preswent: What action do you wish to take in 
regard to the report of the delegates as presented? 

Dr. W. A. Jones: I move it be accepted and placed on 
file. 

Seconded and carried. 

Dr. F. J. Savage, Chairman, St. Paul, presented the report 
of the Committee on Public Policy and Legislation as 

‘follows: 
REPORT OF THE COMMITTEE ON PUBLIC POLICY 


AND LEGISLATION 
The work of this committee this year has chiefly been one 


of preparation for the coming year of active le: 


Twenty-seven, or 71 per cent, of 38 of the componen: ae 
Medical Societies have organized county society cou: , ittees 
on legislation. It is with regret that we announ © that 
after repeated attempts we have been unable to secur local 
committees on legislation in the following counties: 

1. Aitkin 6. Chisago-Pine 

2. Carlton 7. Dodge 

3. Camp Release District 8. McLeod 

4. Central Minnesota District 9. Meeker 

5. Clay-Becker 10. West Central 

1l. Wright 
We have taken steps to secure the co-operation of the 


pharmacists and dentists of the state through their com. 
mittees on legislation. This co-operation has not yet been 
definitely assured. Early in 1922 the Council of the State 
Association voted to allow this committee $300.00 for its 
work. About $42.00 of this has been spent up to October 
Ist. During the legislative year this committee should have 
at least $500.00 available. The Executive Secretary of the 
State Association has furnished the service of a stenographer 
without charge. 


The committee has furnished literature on State Medicine, 


Osteopathy and Chiropractic to all county society com- 
mittees on legislation. 

If this House of Delegates votes to attempt to pass the 
proposed Basic Medical Practice Act, it will be the function 
of this committee during the remainder of the year to see 
that copies of the proposed law are promptly distributed 
to the local committees on legislation and their function to 
see that all members of the Senate and House are properly 
approached on this matter before the Legislature convenes 
and to be prepared for the prompt introduction of this bill 
in both Senate and House. 

The County Societies are urged to.retain the same person- 
nel on this local committee on legislation until the end of 
the coming session of the Legislature. 


F. J. Savace. 
Tue Preswent: We should not pass over lightly the 


work of this committee. I appreciate the work Dr. Savage 
has done in the organization of these county committees, 
and it is up to these county committees to get busy in order 
to see that the interest of the legislators is aroused in 
behalf of the medical profession and to make friends in 
their communities. It is but a short time before the Legis- 
lature meets. It is an important committee and everyone 
should co-operate with Dr. Savage in putting this enormous 
job across. 

The Chair will entertain a motion to dispose of this 
report. 

Dr. Savace: I would like to quote from a letter I re- 
ceived from one of the members of the House of Repre- 
sentatives as showing the viewpoint of the members of the 
Legislature on matters pertaining to medicine and as an 
incentive for this committee of 50 to get busy. I asked him 
for the names of twelve men whom he considered the strong- 
est men in the House and he said he was unable to choose 
from a list of twenty-four, which he sent me. I checked 
up the votes on the Osteopathic Bill, which failed to pass by 
six votes, and of the twenty-four strongest men in the House, 
twelve voted for the Osteopathic Bill, ten voted against it 
and two failed to vote. That shows a narrow margin. 

THE PRESENT: The average layman does not get our 
viewpoint of what the sick public ought to have, the quali- 
fications that are necessary. He thinks we are a medical 
trust. It is only through organization and through self- 
sacrificing work of the profession that the future generation 
of doctors will be benefited. 

There is a letter from the Secretary of the Minnesota 
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Dental Association which I will ask the Secretary to read. 

The Secretary read the following communication: 

Minneapolis, Minnesota, 
October 6, 1922. 
Dr. F. J. Savage, Chairman, 
Committee on Public Policy and Legislation, 
Central Bank Bldg., St. Paul, Minn. 

Dear Doctor: Your letter of July 11 last has remained 
unanswered since there have been no committee meetings 
of our association during the summer. 

We wish to be further enlightened as to just what you 
would like us to do in the way of aiding and co-operating 
with you in matters pertaining to legislation. If you feel 
that it would be well to have a committee appointed to act 
with you it would indeed be a pleasure to assist you in any 
way we can. We expect to propose some measures to the 
coming legislature and no doubt any help we could get from 
you would be very highly appreciated. 

Will you therefore kindly give us any further information 
or suggestions which might lead to a closer co-operation. 

Very truly yours, 
C. H. Turneuist, 
Secretary. 
Tue Presient: What action do you wish to take on the 


report of Dr. Savage? 

Dr. W. A. Coventry: I move that the report be accepted 
and placed on file. 

Seconded. 

Dr. E. W. Bucktey: I move to amend that the report be 
accepted and the present committee be continued. 

The amendment was seconded and accepted, and the 
original motion as amended was put to a vote and carried. 


Dr. W. A. Dennis, St. Paul, presented the report of the 
Committee on Social Insurance as follows: 


REPORT OF COMMITTEE ON SOCIAL INSURANCE 


It is not the purpose of the present Committee on Social 
Insurance to make an exhaustive report on the subject. The 
reports of former committees have shown the origin and out- 
lined the growth of the idea in other countries. The sub- 
ject is a very large one and a reasonable familiarity with 
it can be acquired only as the result of a rather extensive 
line of reading. Compulsory health insurance has been in 
force in some countries in Europe for a good many years. 
Agitation for its adoption in the United States is compara- 
tively recent. It has not as yet been put in force in any of 
the states, although bills providing for it have been intro- 
duced and failed of passage in several legislatures, and in 
numerous states commissions have been named to study 
and report on its operations. Its chief exponent has been 
the American Association for Labor Legislation, the officers 
of which include some of the best known Socialists of the 
country. The American Federation of Labor, whose mem- 
bership might naturally be among the chief beneficiaries 
of such a system, has gone on record as absolutely opposed 
to it. The medical profession in this country, as has been 
uniformly the case abroad, is overwhelmingly against it. 
Nevertheless, the Council on Health and Public Instruction 
of the American Medical Association has issued a number 
of pamphlets on the subject, taking the position that either 
State Medicine or Compulsory Health Insurance is in- 
evitably coming and that the best the medical profession 
can do is to take a hand in the proceedings in the effort 
to make them no more objectionable than is absolutely 
necessary. 

The theory on which this class of insurance is advo- 
cated is that there is always a certain varying percentage 
of the people whose circumstances are such that they are 
unable to obtain proper medical care, and statistics have 
been collected to show what numbers of persons taken ill 
do not call a physician, the presumption being that they 
are unable to do so. 

It is undeniably true that illness, particularly if severe or 


APPENDIX 


VII 





prolonged, falls as a heavy burden on men or women work- 
ing at common labor. In this country, under ordinary con- 
ditions, skilled labor is able to meet its obligations if it has 
the will to do so. Common labor very generally does so, 
and, when it cannot, agencies of the kind already. pro- 
vided, it seems to us, are better adapted to its care than 
compulsory health insurance. It is freely admitted by those 
advocating this new form of socialism that serious defects 
have been found wherever it has been tried, but they hope 
to correct them if and when it is introduced here. 

We believe that this class of legislation is undesirable for 
the following reasons: 

1. Service of an uncertain character and in an indefi- 
nite amount, when contracted for at a fixed sum, is always 
rendered in a perfunctory and unsatisfactory manner, and 
this has been true both in Germany and England, and also 
very generally of voluntary club practice in this country. 
The voluntary form, however, is much less objectionable 
than the compulsory, since the arrangement may be termi- 
nated if desired. When once it has been established by 
law, and so becomes subject to the play of politics, it is 
next to impossible to get rid of it. 

2. The system as established in England, Germany and 
elsewhere, is, and must of necessity be, complicated and 
cumbersome, involving a cost of administration and clerical 
waste for which there is no adequate return. 

3. No one has claimed that, if introduced, it would 
make superfluous the agencies already established for the 
care of the unfortunate or thriftless, such as city hospitals, 
insane hospitals, tuberculosis sanatoria and the like. 

On the profession of medicine, the most essential, 
and always an unwilling factor in its establishment, the 
effect is deadening. The panel doctor must do his work in 
a hurried and superficial manner if he is to make a living 
at the low rates paid. Much of his time must be given to 
the making of reports and other purely clerical offices. If 
the entire profession were to become engaged in this class 
of work medicine would soon sink below the level of the 
trades. We are told that in Germany there has been a 
decided deterioration since the introduction of compulsory 
health insurance, and that the healing art no longer attracts 
the best minds. 

5. The enormous funds necessary to carry on the work, 
form, when conducted by the state, a tempting political 
plum and tend toward the further corruption of politics 
(it is interesting to note, too, that all of the funds, volun- 
tary or state, in England and Germany, are insolvent; if 
called upon to cancel their obligations they could not do 
so). History has abundantly and universally demonstrated 
that those functions only should be entrusted to government 
that cannot be done otherwise, and most of these are con- 
cerned with the “preservation of liberty and of rights”; in 
other words, police powers in a broad sense. All others 
are more efficiently and economically administered under 
private initiative and direction. It must never be forgotten 
that government has no funds except those that it takes 
from the people in the form of taxes, and whether it con- 
tributes a third or a fifth to compulsory health insurance 
funds, or a half to maternity benefits (Shepard-Towner 
Law), it can only do so because of having already collected 
it from the supposed recipients. A sufficient multiplication 
of such functions means autocratic government, whatever 
the name under which it functions, and the present tendency 
in this country is toward such multiplication. 

6. The effects upon the recipients of such so-called bene- 
fits are no less undesirable than those upon the government 
making them. Self-reliance and, in consequence, self- 
respect, are gradually undermined and the individual comes 
to believe that frugality and thrift are lost virtues, and 
that no matter what happens, the government will take care 
of him. As a matter of fact, in those countries where com- 
pulsory health insurance has been adopted, this has been 
shortly followed by funeral, old age, maternity, and finally 
by unemployment insurance, than which it would be diff- 
cult to devise anything more pernicious. 


Your committee is not prepared to offer a solution of 
this question but advises its colleagues as members of a pro- 
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fession of which they are justly proud and which they do 
not wish to see degraded, and still more as citizens of the 
best country and which they wish to keep the best, to be 
prepared to meet this menace wherever it shows itself. For 
it is going to show itself persistently. “Social welfare” is 
no longer a purely philanthropic proposition. It has be- 
come a distinct profession. The universities, our own 
among them, offer courses in it. It has become a means of 
making a living, and is becoming rapidly a better and better 
one. So much so that it is difficult to escape the conviction 
that many of our philanthropic organizations have fallen 
under the domination of their paid employes. 

It has never been the habit of America to turn a cold 
shoulder upon the unfortunate and afflicted, and it will not 
do so in the future, but it is not possible, nor would it be 
wise, if possible, for the state to attempt to insure its citi- 
zens against their own human limitations. 

W. A. Dennis, Chairman, 

ArtHur N. Cottins, 

Cart Horman. 
You have heard this report. 
position do you wish to make of it? 

Dr. J. F. Savace: I move that the report be endorsed 
and placed on file. 

Seconded and carried. 

Tue Presipent: I am going to appoint as a Committee 
on Resolutions Dr. E. W. Buckley, Dr. W. A. Giffin, and Dr. 
W. A. Dennis. 


Dr. H. P. Ritcute, St. Paul, presented his report as a 
member of the National Executive Council as follows: 


THE PRESIDENT: What dis- 


REPORT OF MEMBER OF NATIONAL EXECUTIVE 
COUNCIL 

The Annual Congress of Medical Education, Licensure, 
Public Health and Hospitals was held in Chicago, March 
6-10, 1922. 

The proceedings were reported in detail in the Journal of 
the A. M. A. as follows: 

March 11, 1922. Pages 735-740. 

March 18, 1922. Pages 811-822. 

March 25, 1922. Pages 898-902. 

April 1, 1922. Pages 972-978. 

SUBJECTS 

1. A Constructive Program—discussing The teaching 
hospital; Time in medical curriculum. 

2. Problems Resulting from Recent Improvements in 
Medical Education—discussing Expense in conducting med- 
ical schools; Limitations of students; Specialization; Group 
clinics; Hospitals; Supply of internes; Shortage of physi- 
cians. 

3. What subjects, if any, should be transferred to Gradu- 
ate Medical School? 

4. A New Curriculum—discussing The function of hos- 
pital in medical education; Student interneship; The fifth 
year requirement for graduates; Experiences at the “U” of 
Minnesota with interne year requirement; Professions and 
clinical professions of clinical subjects. 

The excerpts show the trend of the work of Congress 
which extends to other subjects of Public Health and 
Licensure. A perusal of the men entering into the proceed- 
ings of this Congress, shows that the most prominent and 
active of the educators are considering in detail all of the 
many problems of teaching. While this body is without 
executive power the meeting is of inestimable value and 
interest as a clearing house of the best thought along these 
lines. 

It surely is a privilege to attend these meetings as a dele- 
gate. 

Harry P. Ritcuie, M.D. 

THe Presipent: You have heard this report. What do 
you wish to do with it? 

It was moved that the report be accepted and placed on 
file. 
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Seconded and carried. 

Dr. H. M. Workman, Chairman, presented the report of 
the Council as follows: 

The meeting of the Council was opened at 10:15 A. M, 
October 12, 1922, by Dr. Carl B. Drake, secretary of the 
State Association, in the absence of Dr. R. J. Hill, presi. 
dent of the Council. All members, with the exception of 
Dr. Hill, were present, including Dr. C. E. Dampier. Dr, 
J. C. Millspaugh, Dr. W. A. Dennis, Dr. H. M. Workman, 
Dr. F. R. Weiser, Dr. F. A. Dodge and Dr. W. F. Braasch. 
Dr. J. F. Corbett, president of the Association, and Dr. F. L, 
Beckley, treasurer, were also present. Dr. Workman was 
selected to act as chairman of the meeting and took the 
chair. 

Dr. Corbett presented the matter of a legislative bill per- 
taining to the Examining Board determining the status of 
non-medical healers in the state. This bill was approved 
by the Council and permission was granted Dr. Corbett to 
bring this matter before women’s organizations affiliated 
with the State Medical Association. 

After a detailed explanation of the plans outlined for a 
new committee on State-wide Publicity by Dr. N. 0. 
Pearce, who is to act as chairman of said committee, it was 
moved that the Council recommend to the House of Dele- 
gates the authorization of the State-wide Publicity Com- 
mittee of fifty members. 

The treasurer’s report given by Dr. Beckley, the reports 
of Minnesota Mepicine and that of the executive secretary, 
presented by Mr. J. R. Bruce, were read and approved by 
the Council. 

The request made by the Carlton County Medical So- 
ciety that their charter be rescinded and their members be 
allowed to join the St. Louis County Medical Society was 
granted, providing the action taken at the Carlton County 
meeting in regard to this matter was executed by a quorum 
of members. The secretary was to ascertain this fact. 

Dr. Drake asked that some action be taken in regard to 
the matter of expense in the suit being brought by the 
Redwood-Brown County Society. It was moved and carried 
that defense in this suit be considered part of the same suit, 
it being the function of the state association attorneys to 
defend the suit. 

The matter of the report concerning the collection and 
publication of the papers of the late Dr. Tomlinson was 
introduced by Dr. Drake in the absence of Dr. Holman. 
who sent in a statement by letter that the papers had been 
collected and indexed. Motion was made and carried that 
the Council recommend to the House of Delegates, the dis- 
continuance of this committee, inasmuch as the publication 
of these papers lies with the local society. 

Motion was made and carried that auditing be made this 
year of the financial condition of the state medical journal 
and the business reports, accountant to be approved by the 
executive committee of the Council. 

Motion was also made and carried that the Council rec- 
ommend to the House of Delegates that the American 
Medical Association delegates of this state be instructed to 
vote against any change being made in the constitution 
of the American Medical Association in regard to the 
attendance of sectional delegates to the meetings of the 
House of Delegates. 


The for 
State Me 


as a com 
tion Won 
Motion 
the Hous 
solicitors 
The C 
morning. 
Tue F 
you wisk 
It was 
file. 
Secon 
The 1 
in the « 
Dr. Hat 
tary re 
Octol 
lection 
linson, 
You! 
and Ww 
indexe 
Doctor 
The ¢ 
$1,200 
be pu 
As 
beg t 
accep 
disch 
Oc 


nesot 





De 
catio 
pens 
licat 
lish 

(Aa 
T 
rept 
D 


be 















































































ort of 


\. M. 
f the 
presj.- 
m of 
~ Dr. 
‘man, 
asch, 


was 


. the 


per- 
s of 
ved 
t to 
ated 


ra 

0. 
was 
ele- 


ym- 


rts 


The formation of a Women’s Auxiliary of the Minnesota 
State Medical Association to act in conjunction with and 
as a component part of the American Medical Associa- 
tion Women’s Auxiliary was approved by the Council. 

Motion was made and carried that the Council authorize 
the House of Delegates to appoint a committee to act as 
solicitors for the Gorgas Memorial Fund. 

The Council adjourned to meet at 9 o'clock Saturaday 
morning. 

THe Preswent: You have heard this report. What do 
you wish to do with it? 

It was moved that the report be accepted and placed on 
file. 

Seconded and carried. 

The next item was the report of the delegation to assist 
in the collection and publication of the papers of the late 
Dr. Harry A. Tomlinson and in this connection the secre- 
tary read the following communications: 

October 6, 1922. Report of the committee on the col- 
lection of the papers and writings of Doctor Harry Tom- 
linson, a former member of this Society. 

Your committee has in its possession all of the papers 
and writings of the late Doctor Tomlinson, collected and 
indexed by Doctor H. D. Valin, who was associated with 
Doctor Tomlinson in his laboratory work for many years. 
The cost of publication of these papers will be around 
$1,200 or $1,500, depending on the number of volumes to 
be published. 

As a member of your committee, the undersigned would 
beg to suggest that the Secretary of the Medical Society 
accept the collected writings, and that the committee be 
discharged. Signed (C. J. Holman). 

October 12, 1922. To Dr. Carl B. Drake, Secretary, Min- 
nesota State Medical Association, St. Paul. 

Dear Doctor: The committee to advise as to the publi- 
cation of Dr. H. A. Tomlinson’s papers reports that the ex- 
pense of publishing the papers is too great, and the pub- 
lication of these papers by the State Society would estab- 
lish a precedent that probably would not be wise. Signed 
(Aaron F. Schmitt, Chairman). 

THe Preswent: What do you wish to do with these 
reports? 

Dr. H. M. WorkKMAN: 
be referred back to the Nicollet County Medical Society, 
and that that Society dispose of these papers. 

Seconded and carried. 

Dr. Georce D. Heap, Chairman of the Committee on 
Medical Education, presented the report of this committee 


I move that this whole matter 


as follows: 


REPORT OF THE COMMITTEE ON MEDICAL EDUCA- 
TION OF THE MINNESOTA STATE MEDICAL 
ASSOCIATION 


The committee on medical education of this society in- 
terprets its work as twofold, first, to represent this asso- 
ciation in an advisory capacity when called upon to con- 
sider matters pertaining to medical education and, second, 
to express from time to time the ideas and convictions of 
the practitioners of this state upon the problems arising in 
the education of young men to practice the healing art. 

It is not wise that the preparation of men for medicine 
should be left entirely in the hands of those who do the 
active teaching. Too close proximity to the work and lack 
of more direct contact with actual practice and with the 
profession and laity often gives a distorted vision, not only 
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of the requirements demanded of young men who choose 
medicine as a vocation, but also an inadequate conception 
of the end results of such instruction when viewed from a 
practical standpoint. The profession at large, speaking 
through this association, should exert a helpful influence 
upon and have a voice in shaping the educational policies 
of our Medical School, which has in its keeping the train- 
ing of physicians. Engaged in the actual field of practice, 
the practitioner sees with a clearer vision the deficiencies 
as well as the strong elements in the training. He also has 
a chance to sense from a different angle the demands 
made upon the profession by the public in serving the: 
health needs of the people. Any expression of this associa- 
tion, through its educational committee, should commend 
work in its judgment well done and should not hesitate to 
helpfully criticise deficiencies in the instruction in order 
that teachers, administrators, and governing boards may 
have for their guidance the opinions of practical men. 
FUNCTION OF MEDICAL SCHOOL 

1. The true function of a medical school supported by 
state funds rests in the preparation of young men to en- 
gage in the actual practice of medicine and surgery. The 
educational policies established and the energies of the 
teaching staff should, therefore, be centered in this con- 
ception of the scope of the work. Research and investi- 
gation, the preparation of men to do medical teaching and. 
public health service are important avenues of instruction, 
but should not be allowed to overshadow or supplant or 
detract from courses established to prepare students for 
practice. Because of the effort to keep pace with the growth 
of the more scientific side of medicine, the courses of in- 
struction offered today fail to sufficiently recognize and em- 
phasize the value of instruction in the art of medical 
practice and also fail to give due weight to treatment for 
the relief of symptoms. This association, therefore, re- 
quests that the administrative board of the Medical School 
take up for consideration the fuller development of courses 
dealing with instruction in those finer personal qualities of 
heart and mind so essential to the management of the sick 
and, furthermore, courses in the treatment of disease and 
symptoms in their broader aspects, including mechano- 
therapy, hydrotherapy, massage, rentgenotherapy, dietetic 
management, etc. 

LIMITED REGISTRATION 


2. While it is true that the Medical School should not 
sacrifice quality for quantity, in the young men asking for 
admission, it is also very unfortunate that the school has 
been obliged to limit the size of its classes. The Medical 
School is in a strategic position as the only complete medi- 
cal college between Milwaukee and the west coast. It 
should be able to accommodate not only those properly pre- 
pared students who reside in Minnesota but also such others 
as desire to obtain their medical education here. 

To confine attendance to Minnesota residents tends 
toward provincialism, inbreeding and mediocrity. Men who 
come to Minnesota from outside are about as apt to settle 
here after graduation as are those who are born and raised 
in this state. Especially unfortunate is it if the State 
University cannot take all the state’s own students who de- 
sire a medical training. This situation exists at the pres- 
ent time. Finally, the graduates of Minnesota have always 
settled chiefly in those states which are economically and 
socially linked up with this state. 

This association recommends that this House of Delegates: 
bring these facts to the attention of the Board of Regents 
and respectfully request the Board to add to the facilities 
of the Medical School as fast as possible so that larger 
classes may be accommodated and all properly qualified stu- 
dents from this state received, who apply for admission. 

BUILDING NEEDS 

3. The committee finds that Millard Hall and the In- 
stitute of Anatomy are crowded. here is no adequate 
space for the Medical Library. The Department of Phar- 
macology is in temporary quarters loaned by the Depart- 
ment of Physiology. There is no laboratory space for the 
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new Department of Preventive Medicine and Public Health. 
There is no space for the display and proper use of the 
wonderful museum possessed by the Department of Pathol- 
ogy. The Dispensary has outgrown its quarters. Another 
large lecture room is needed. 

This association recommends'to the Board of Regents 
that the missing wings of Millard Hall and of the Institute 
of Anatomy be added as soon as possible, in order to meet 
these pressing needs of the school. 


The present method of support of the University Hospi- 
tal is unfortunate in that the entire expense is thrown on 
the educational funds of the state. Elliott Memorial Hospi- 
tal, supported by the state, is justified on humanitarian and 
broad economic grounds quite apart from its use for medi- 
cal education. It would be an advantage if the so-called 
Iowa law could be enacted in this state. Under this plan 
the state treasury reimburses the University, month by 
month, for the expense of conducting the State Hospital 
and, therefore, this expense is not chargeable to Univer- 
sity appropriations. 


APPLIED KNOWLEDCE IN THE PRIMARY CHAIRS 


4. The rapid development of knowledge covered by the 
primary chairs—anatomy, physiology, chemistry, pharmacol- 
ogy, pathology and bacteriology—makes it most necessary 
that serious efforts be made to teach these subjects not 
only as pure sciences but in their true application to prac- 
tical medicine. Careful consideration must be given to 
the subject matter presented to the students in order that 
instruction in the purely scientific side of these subjects 
may not entirely overshadow their applied relationship to 
the life work of the student. This, we believe, is a serious 
fault in medical teaching of the present day. Much unnec- 
essary and relatively irrelevant instruction is included in 
some of the courses in the primary chairs which might bet- 
ter be omitted in order that students may have more time 
and strength for the acquisition of knowledge necessary 
to know in order to practice medicine intelligently. 

This association, therefore, requests that the faculty of 
the Medical School consider most carefully the whole sub- 
ject of primary chair instruction in its relation to prac- 
tice, with the idea of strengthening the courses in their 
applied relations to medicine and surgery. 


SHORT POSTGRADUATE COURSES FOR PRACTITIONERS 

5. Next to the preparation of young men to engage in 
the practice of medicine, the chief function of the Medical 
School of the University of Minnesota is to offer its facili- 
ties to graduate and other practitioners of this state in order 
that they may avail themselves of the opportunity offered 
from time to time to review courses in which they feel 
themselves deficient and add to their medical knowledge 
by instruction in the newer methods which recent scientific 
investigation has introduced. Too much emphasis cannot 
be laid upon this part of the work. It keeps the profes- 
sion of the state a live, intelligent body of men, interested 
in the advances in medical knowledge, watchful of the 
public health of the people, and in close touch with the 
Medical School. 

This association, therefore, strongly commends and en- 
dorses the summer postgraduate work to practicing physi- 
cians, recently established at the Medical School, and urges 
upon the members of this association attendance at these 
excellent courses. In the year 1920-21, 32 and in the year 
1921-22, 34 doctors matriculated for these courses. This 
attendance does not indicate a proper interest upon the 
part of the profession in the excellent work offered. 


GREATER HOSPITAL FACILITIES UPON THE CAMPUS 


6. No school of medicine can fulfill the requirements of a 
teaching institution without adequate hospital facilities. 
This the University of Minnesota does not now possess and 
its instruction is much handicapped thereby. This asso- 
ciation, therefore, urges that steps be taken by the State 
to enlarge the hospital upon the campus to a capacity of 
600 free beds in order to meet the growing clinical needs of 
the institution. 


NEW DEPARTMENT OF PREVENTIVE MEDICINE AND PU?) \« 
HEALTH 

7. For ten years or more the importance of } ublic 
Health education has been apparent and has often been 
discussed at the University. Various obstacles stood in the 
way of a proper allocation of and co-operation within this 
important field. More recently the matter was reopened un. 
der better conditions; and, as a result of a conference rep- 
resenting all interests, a new department was authorize: in 
the Medical School to be known as the Department of Pre. 
ventive Medicine and Public Health. An initial budget of 
$15,000 was provided. Dr. Harold Diehl, director of the 
University Health Service, was made head of the new de- 
partment, in order that the health work among students 
and the educational and research functions of the depart- 
ment might be co-ordinated. Dr. L. D. Bristol, a trained 
sanitarian, has been brought to the University as Professor 
of Public Health on a full time basis. Dr. Chesley and 
others of the State Board of Health will be connected with 
the department as part time teachers. 

The new department will conduct courses of instruction 
in health subjects adapted to the needs of various colleges 
and student groups. Under the direction of the department 
also will be organized comprehensive curricula embracing 
all the subjects—medical, engineering, economic, social and 
educational—needed in the training of health officers, sani- 
tarians and public health nurses. 

This association congratulates the University on this im- 
portant step and especially notes with satisfaction the loca- 
tion of this new department in the Medical School. The 
progress of Public Health must in the final analysis depend 
upon the growth of the medical sciences, and Public Health 
education should reflect the best medical opinions and 
ideals. 

THE SCHOOL OF NURSING 


8. The School of Nursing was the first of its kind to be 
placed on a University basis. A year ago the school was 
enlarged to include the Minneapolis General Hospital, the 
Northern Pacific Hospital, St. Paul, and the Charles T. 
Miller Memorial Hospital, St. Paul. Students rotated 
through these institutions will be trained in all phases of 
nursing. The school has always had an excellent reputa- 
tion and should do even better on account of the merger 
just mentioned. The attendance is increasing, there being 
87 freshmen enrolled this fall. 


This school sends out highly educated and well trained 
nurses, There is need for such nurses. But it does not seem 
possible that all sick-room assistants can have either the 
preliminary education or the long professional training de- 
manded by the University School. This association believes 
that the University would do a large service to the state if 
it could standardize the education for a second class of 
nurses or nursing attendants, whose services would be avail- 
able to people of moderate means. Even if the University 
could not educate such nurses, its authority as a standard- 
izing agency should be sought on this problem. 

The University has never had adequate housing for its 
nurses. With the large influx of students to the enlarged 
school the situation became worse. It was necessary to 
have housing off the campus. The old houses in the medical 
quadrange, used so long as nurses’ homes, should, in the 
interest of sanitation and the development of a beautiful 
campus, be cleared away. When the hospital is enlarged, 
additional housing facilities for nursing students will be 
necessary. he committee believes the attention of the 
Board of Regents should be called to these facts. 

TODD MEMORIAL HOSPITAL 

9. It is gratifying to know that the memory of one of 
our colleagues, the late Col. Frank C. Todd, is to be per- 
petuated by a pavilion in the University Hospital group. 
We learn that, including the gifts of Mrs. Todd and Mrs. 
Gale, $155,000 is now available. This is not sufficient to 
carry out the objects set forth in Dr. Todd’s memoranda in 
their entirety. This association commends the effort to 
raise additional funds by private subscription. The Medical 
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School has never received gifts or bequests from wealthy 
private citizens such as it deserves or such as other institu- 
tions have received. The State Hospital and the Medical 
School do a great work for the’ poor people of the state. 
Members of this association are sometimes consulted by 
their patients as to the disposal of their estates. It behooves 
us in such circumstances to call their attention to the 
perpetuity of the University and the needs of the Medical 
School. 

GENERAL HOSPITALS OF MINNEAPOLIS AND ST. PAUL 


10. Under the present plan of medical instruction the 
University does not utilize to the fullest degree the splendid 
hospital facilities furnished by the General Hospitals of 
Minneapolis and St. Paul, both for undergraduate and post- 
graduate instruction. That these institutions may supple- 
ment the work of the University Hospital this association 
emphasizes a closer correlation of work of these hospitals 
with the clinical instruction in the medical school, and in 
order to bring this about, would recommend that all mem- 
bers of the clinical staff of the General Hospitals of Minne- 
apolis and St. Paul be given teaching positions upon the 
University faculty. 


STATE PSYCHOPATHIC HOSPITAL 


11. This association endorses and recommends the estab- 
lishment by the State of a Psychopathic Hospital upon the 
campus, under the control of the Board of Regents and the 
faculty of the Medical School. This institution would act 
in close co-operation with the State Board of Control and 
would serve alike the courts, the departments of Psychology 
and Education at the University and the Social Service 
forces of the State as well as medical and nursing education. 
Several states have such hospitals, one of the latest being 
Colorado, which appropriated $350,000 for this purpose by 
direct referendum. 


A TUBERCULOSIS PAVILION 


12. The State of Minnesota needs an institution where 
persons suspected of tuberculosis in its early stages might 
be placed to observe and study without exposure to middle 
and advanced stage cases. Such an institution, included on 
the campus as a part of the University. Hospital, could fill 
a three-fold purpose: First, serve as a clearing house for 
persons showing symptoms of early tuberculosis; second, 
provide an institution in which medical students and gen- 
eral practitioners could be taught the early diagnosis of 
the ina third, offer a fruitful field in which research 
study in tuberculosis could be carried on. 

This association endorses and recommends the establish- 
ment of a Tuberculosis Pavilion as a part of the University 
Hospital group, to be built and maintained by the State, as 
a clearing house in which persons suspected of having early 
tuberculosis could be observed and studied, to be under the 
control of the Board of Regents and the faculty of the 
Medical School. 


INSTRUCTION IN THE SPECIALTIES 


13. The rich financial rewards, the fixed hours of ser- 
vice, and the ease of life arising out of the specialties are 
attracting the young men of the profession into these fields 
of medical practice. Modern educators are of the opinion 
that there is a distinct drift away from general practice into 
the specialties, among the newer graduates. The commit- 
tee, in order to secure some intelligent idea about the 
situation, is indebted to a member of the class of 1919 for 
a survey of this class relative to the number of its mem- 
bers who were engaged in general practice as compared 
with those in the specialties, and it may be of interest to 
know these figures. 

General Practice, 34; Specialties, 25; Teaching, 2; Un- 
known, 2; Missionary, 1. It may also be of interest to know 
that of this number 22 were practicing in the cities of Min- 
neapolis and St. Paul, 13 went out of the state, 17 engaged 
in general practice in the state, 5 at Rochester, 5 unknown, 
1 teaching in the University of Minnesota, and 1 missionary. 

This association, therefore, calls the attention of those 
in charge of medical education in this state to the impor- 
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tance of training men for the work of general practitioners 
and firmly believes that the training of specialists should 
not be undertaken among recent graduates who have not 
laid a foundation in the general practice of medicine suff- 
ciently broad to carry a training in the special branches. 
J. Frank Corsett, M.D. (ex-officio) 
Geo. Doucitas Heap, M.D. (Chairman) 
Joun T. Rocers, M.D. 
Cuas. ErpMANN, M.D. 

Tue Presipent: What do you wish to do with this re- 
port? 

Dr. J. C. Litzenperc: As a teacher in the University 
I want to say that this report is so constructive and its 
intent so helpful that I want to have the honor of moving 
the adoption of the report and to include in my motion that 
a copy of the report be sent the Board of Regents and the 
Dean of the University Medical School. 

Seconded and carried. 

THE Preswent: This report will be transmitted to the 
Board of Regents through the usual channels. 

Dr. J. C. LitzensBerc: 
order now, I would like to move that this Committee on 
Medical Education be made a standing committee. 

THE PRESIDENT: That will come under new business. 

Dr. Rosert Emmet Farr, Chairman, presented the re- 
port of the Editing and Publishing Committee as follows: 


REPORT OF THE EDITING AND PUBLISHING COM- 
MITTEE OF MINNESOTA MEDICINE SUBMITTED 
TO THE HOUSE OF DELEGATES, THURS- 
DAY, OCTOBER 12, 1922 


At the proper time, if it is not in 


Mr. President: 
Members of the House of Delegates: 

I present herewith the Fifth Annual Report of MINNESOTA 
MepicineE for the year beginning August 18, 1921, and end- 
ing October 5, 1922. 

As the date of furnishing this report practically ends 
the first five years of the publication of MINNEsota MeEDI- 
CINE, it would seem apropos to review briefly some points 
in the history of our Journal so that we may be enabled 
to take stock concerning its accomplishments, its present 
status, and its future possibilities. 

By the way of refreshing your memories, I may state 
that in 1917 the’ House of Delegates decided to publish a 
Journal of its own. The first Committee consisted of 
Doctors Wilson, Taylor, Hynes, Buckley and Farr. At the 
completion of their terms Dr. Buckley was succeeded by 
Dr. Christianson and Dr. Hynes by Dr. Adair. It has been 
my pleasure to have had the honor of serving as Chairman 
of the Committee during this period. 

Our first meeting was held on November 19, 1917, and 
since that time the Committee has met about once a month 
for the purpose of considering matters of importance in 
relation to the Journal. 

The birth of our Journal occurring as it did during the 
war period, with its accompanying turmoil and high prices, 
necessarily presented to your Committee numerous hard- 
ships and handicaps. Concomitant with these handicaps 
the Committee found itself opposed by some members of 
our Association, who took the attitude that the time for 
launching a State Journal was not propitious, and by a 
certain few, who, for selfish reasons, were desirous of pre- 
venting the success of the adventure. 

Our first year was successful far beyond our expecta- 
tions, notwithstanding the fact that our organization took 
place so late in the year that we were unable to obtain a 
fair volume of advertising for the new publication. At the 
end of the first year the price of paper stock began to in- 
crease and during 1919-20 averaged almost 400% above nor- 
mal. Notwithstanding the fact that the Journal has been 
published through the period of high prices unprecedented 
in the history of American industry, in addition to contend- 
ing with a printers’ strike, which lasted almost a year, the 
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size of the Journal has been increased from sixty-four pages 
per issue to ninety-four pages per issue during the past 
three years. Of the ninety-four pages sixty-three have been 
reading matter and the balance advertising. 

Our Committee wishes to call your attention to the fact 
that during the Journal’s life all objectionable advertising 
has been refused and that through this item alone a loss 
of several thousands of dollars has been accepted rather 
than lower our standards in the slightest degree. Further- 
more, we have eliminated from the cover of our Journal 
all advertising, adopting an attractive cover design, printed 
on tinted stock. While these changes and restrictions have 
added materially to the cost of our publication we _ be- 
lieve that the additional expense has been justified and 
that we have today in MInNESoTA MEDICINE one of the best. 
if not the best, of the State Medical Journals. 

It might be well to consider the progress of our State 
Association during these five years. 

Our membership in the year in which Minnesota MeEpt- 
CINE was established was 1,426, while in the year 1922 the 
membership is 1,815, or a net gain of 389 members. Again, 
at the time our Journal was established the net assets of 
the Association were approximately $6,500.00, while, at pres- 
ent, our net assets are something over $12,000.00. 

While your Committee would hesitate to intimate that 
the establishment and operation of Minnesota MEDICINE 
was directly associated with this happy condition of the 
State Association, yet this evolution coincides most accu- 
rately with the reports of a score of State Secretaries, who 
responded to a questionnaire sent out by Dr. Buckley in 
1917, in which they agreed that their State Journal had 
been one of the most potent factors in developing the 
State Association. 

For the year just ending Minnesota MEDICINE shows a 
surplus of $966.78, for the period elapsing since the Duluth 
convention of 1921. The Committee has every confidence 
that the report for next year will show a much larger sur- 
plus than this, as the cost of production will be materially 
less. 

During this five-year period your Committee has been 
most ably represented by Dr. E. T. F. Richards, our former 
Editor, and Dr. Carl B. Drake, our present Editor. These 
men have given unsparingly of their talents and the scien- 
tific success of the Journal is in a large measure due to their 
efforts. 

To Mr. J. R. Bruce, our efficient manager, whose only 
increase in remuneration has been from the larger volume 
of advertising obtained for the Journal through his office, 
the Committee expresses its most hearty appreciation. The 
financial success of the Journal has been due largely to his 
enterprising and energetic efforts. 

At this, the completion of my term as a member of the 
Editing and Publishing Committee, I wish to express my 
sincere thanks not only to the editors and business manager 
of the Journal, but to those who have served so faithfully 
as members of the Editing and Publishing Committee, who 
have without hope of remuneration of any kind sacrificed 
much in order to be present at our meetings. 

For myself I wish to state that notwithstanding the many 
barriers which have presented, the continued growth and 
success of Minnesota Mepicine has more than repaid me 
for any personal outlay I may have made. 

On behalf of the Committee I wish to thank the mem- 
bers of the Council, the House of Delegates and the indi- 
vidual members of the State Medical Association for their 
kindness and co-operation. 

With my best wishes for a still more successful career 
for Minnesota Mepicine in the future this report is respect- 
fully submitted. 

Rosert Emmet Farr, M.D. 

THe PresipeNnt: You have heard this splendid report. 
What will you do with it? 

It was moved that the report be adopted. 

Seconded and carried. 

Tue Present: The next will be the report of the Com- 
mittee on Cancer. 


Dr. Verne C. Hunt, Chairman, reported the followii<: 


CANCER COMMITTEE 
To the President and House of Delegates of the Minnesota 
State Medical Society: 

Your Cancer Committee begs to submit the report of 
its activities during the past year. 

You are all familiar with the organization of the Ameri- 
can Society for the Control of Cancer. This Society liad 
its inception in May, 1913, for the purpose of disseminating 
knowledge concerning the symptoms, diagnosis, treatment, 
and prevention of cancer, to investigate the conditions un- 
der which cancer is found, and to compile statistics in 
regard thereto. The need for such a society is apparent in 
the realization of the fact that in the United States the 
deaths from cancer have increased from 63 per 100,000 
population in 1900 to 83.3 per 100,000 in 1921, and in the 
state of Minnesota from 66.8 per 100,000 in 1910 to 90.7 
per 100,000 in 1921. 

In 1921 the American Society conducted its first national 
educational cancer campaign during the first week in No- 
vember. Some time previously the chairman of your Com- 
mittee was appointed Regional Director for the American 
Society for the Control of Cancer in Iowa. Minnesota, North 
and South Dakota and Montana, and it seemed proper that 
your committee take over the conduct of the campaign in 
behalf of this Society in the state of Minnesota. 

The Committee endeavored to carry out the plans adopted 
by the National Society, which consist of presenting the 
known facts about cancer to the people through widely 
advertised lectures at public meetings. short talks before 
the various clubs, lodges and religious organizations. This 
was accomplished in many places throughout the state 
through the organized efforts of the members of the pro 
fession of the various cities who volunteered their time and 
services. During Cancer Week last November, 123 popu- 
lar lectures were given throughout the state and a large 
amount of literature prepared for the National Society was 
distributed at these public meetings; 103 different news ar- 
ticles and editorials were printed in papers throughout the 
state, in addition to the wide circulation of the Associated 
Press cancer news articles; lantern slides were shown in 
many moving picture theatres; and it is estimated that 
300,000 people saw the-2-reel film, “The Reward of Cour- 
age,” which was supplied by the National Society. One 
thousand copies of Doctor Keen’s article, “A Message of 
Hope,” were sent to the ministers of the Protestant churches 
with the request that they be read on Sunday, the opening 
day of the Campaign. 

The Minnesota State Board of Health and Minnesota 
State Public Health Association have been of great assis- 
tance not only during Campaign Week but throughout the 
year. Early in this year the 2-reel film “The Reward of 
Courage” was turned over to the State Public Health Asso- 
ciation, and during the past eight months has been in con- 
stant use through their organization. 

It is the opinion of the members of your Committee that 
it can best serve the interests of the Minnesota State Medi- 
cal Society by co-operating with the American Society for 
the Control of Cancer in their educational campaign. Fur- 
thermore, it is the request of your Committee that the 
House of Delegates adopt a resolution indorsing the activi- 
ties of the American Society for the Control of Cancer. 

Respectfully submitted, 
Verne C, Hunt (Chairman) 
Aaron F. Scumitt 
THEOpoRE L. CHAPMAN 
Wituiam F. Witp 
Henry WireEMAN Cook 
Harry P. RitcHte 
A. C. STRACHAUER 
A. J. CHESLEY. 

It was moved that the report be received and the recom- 
mendations be adopted. 


Seconded and carried. 


Dr. THomas McDavirt, St. Paul, Chairman, presented 
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the report of the Committee to Report on a Common Exam- 
ining Board, and in connection therewith, submitted a bill 
to be introduced in the Legislature. ‘He stated, in the first 
place, that in order to function properly this bill must have 
the support of the medical profession. It also must have 
the support of the legislators and the only way this could 
be brought about is by complete co-operation of the medical 
profession, bringing all their endeavors to bear upon the 
legislators. 

The Committee consisted of Drs. William J. Mayo, J. W. 
Bell, E. W. Buckley, R. O. Beard and Thomas McDavitt. 

He said the Committee had held several meetings and de- 
sired to present this bill to the Legislature after it has re- 
ceived the sanction of the House of Delegates. Dr. Mc- 
Davitt then read the following bill: 


REPORT OF COMMITTEE ON COMMON EXAMINING 
BOARD 


“Bill for an act defining the practice of healing, creating 
a board of examiners in the basic sciences and establishing 
its powers and authority.” 

Be it enacted by the Legislature of the State of Minnesota: 

Sec. 1. Definitions. For the purposes of this act the 
practice of healing is defined as follows: 

A person practices healing who shall offer or undertake 
by any means, other than mental or spiritual. to diagnose, 
treat, operate or prescribe for any human disease, pain, 
injury, deformity or physical condition. The practice of 
healing includes the practice of medicine and surgery, 
osteopathy, chiropractic and any other cult, system, or type 
of healing other than mental or spiritual, that now is rec- 
ognized or hereafter may be recognized in this state. The 
sciences essential to the practice of healing are defined as 
Anatomy, Chemistry, Pathology and Physiology, hereinafter 
called the basic sciences. 

Sec. 2. Board of Examiners in the Basic Sciences. 

There is hereby created and established a board to be 
known as the State Board of Examiners in the Basic Sci- 
ences, hereinafter called the board. 

Sec. 3. Appointment of Board by Governor and Quali- 
fications of Members. 

Within thirty days after the passage of this act, the Gov- 
ernor shall appoint the state board of examiners in the 
basic sciences, consisting of four residents of Minnesota 
who shall be appointed for a term of four years or until 
their successors are appointed, except that, of the first mem- 
bers, one shall be appointed for one year, one for two years, 
one for three years and one for four years. One member 
of said board shall be a competent anatomist; one shall 
be a competent chemist; one shall be a competent patholo- 
gist; one shall be a competent physiologist. No member 
of said board shall be engaged in the practice of healing. 
The President of the University of Minnesota, the Dean of 
the Department of Agriculture and the State Superintendent 
of Schools shall, upon request of the Governor, advise him 
in regard to the scientific standing and competency of any 
anatomist, chemist, pathologist, physiologist. 

Sec. 4. Organization and Procedure. 

Within thirty days after being so appointed, said board 
shall assemble and organize by electing a president, vice- 
president and secretary-treasurer. Said board shall have a 
common seal. They shall adopt minimum standards of pre- 
liminary education. 

No rule of said board shall discriminate against any 
school or system of healing. Three members of said board 
shall constitute a quorum. Said board shall meet on the 
third Tuesday of February, March, June, August, Septem- 
ber and December in each year and at such other times as a 
majority of the board may deem necessary. The secre- 
tary shall keep a record of all of its proceedings, including 
a register of all applicants for examination, giving their 
ages, educational qualifications and the results of their 
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examinations. Said books and records shall be prima facie 
evidence of all matters therein recorded. 

Sec. 5. Fee Examination, Certificate. 

Any person desiring to practice healing in this state shall 
apply to the secretary of said board and pay a fee of ten 
dollars. The examinations conducted by the board shall 
be both practical and written and shall be held in the lab- 
oratories of the College of Science, Literature and the Arts 
of the University of Minnesota. If a candidate shall attain 
a grade of 75% or more on all four subjects he shall re- 
ceive a certificate signed by the president and secretary 
and bearing the seal of board. If he fails in one subject he 
may be re-examined in that subject within one year with- 
out further fee. If he fails in two or more subjects he 
shall not be examined until after the lapse of one year 
and then only upon reapplication and the payment of a 
further fee of $10.00. 

Said board may issue a certificate to any applicant who 
presents acceptable evidence of having passed examinations 
in the basic sciences aforesaid before a legal examining 
board of another state, or a foreign country, provided the 
board of examiners in basic sciences is convinced that the 
educational and examination standards were as high as 
those set forth in the rules of said board. Applicants for 
such acceptance of previous examinations shall pay a fee 
of five dollars. 

Sec. 6. All fees received by said board shall be paid to 
the secretary-treasurer, who shall forthwith deposit the same 
with the state treasurer, to be kept in a separate fund for 
the use of said board; which fund shall be paid out only 
on written orders signed by the secretary-treasurer of said 
board. No expense shall be incurred by said board other 
than that which may be covered by such fees. The secre- 
tary-treasurer shall give a bond in such sum as the board 
may deem necessary. He shall on or before August first of 
each year file with the Governor a report of all the receipts, 
disbursements and transactions of said board for the pre- 
ceding fiscal year. The members of the board shall be 
entitled to ten dollars per day and necessary expenses while 
ae meetings and conducting examinations of the 

oard. 

Sec. 7. Certificate Required Before Examination for Prac- 
tice of Healing. 

No board at present existing or which may hereafter be 
established for the examination and licensing of practition- 
ers of healing shall admit any candidate to take its exami- 
nation nor license any candidate by reciprocity nor in any 
other way until said candidate presents an official certificate 
of having successfully passed the examinations conducted 
by the board of examiners in the basic sciences or an offi- 
cial certificate of said board of examiners in the basic sci- 
ences accepting the results of a previous examination, as 
provided in Sec. 5 of this act. Any licensing board may 
accept the certificate of the examiners in basic sciences in 
lieu of the examinations in said basic sciences required by 
law to be conducted by such licensing board. 

Sec. 8. Nothing in this act shall apply in any way to 
any person licensed to practice any system of healing in 
this state prior to the passage of this act. 

Sec. 9. This act is supplementary to existing laws and 
not a repeal thereof except insofar as this act may be in- 
consistent with any provision of existing laws. 

Sec. 10. Said board of examiners may revoke any cer- 
tificate for sufficient cause, but before this is done the holder 
of said certificate shall have thirty days’ notice, and after a 
full and fair hearing of the charges made, by a majority 
vote of the whole board, the certificate may be revoked. 

Sec. 11. Any person violating any of the provisions of 
this act, or who shall wilfully make any false representa- 
tion to the board of examiners in applying for a certificate, 
shall be guilty of a misdemeanor, and upon conviction 
shal] be punished by a fine of not more than one hundred 
dollars and not less than ten dollars. 

Tuos. McDavitt, M.D., 
Chairman for the Committee. 
After Dr. McDavitt had answered several questions re- 
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garding the bill, Dr. J. C. Litzenberg moved the adoption 
of the report. 

Seconded and carried. 

Dr. E. W. Bucktey moved that the Legislative Committee 
through the Council be furnished with an amount of money 
that the Council deems necessary, to carry out this program 
before and during the session of the Legislature. 

Seconded and carried. 

Dr. H. M. WorKMAN reported for the Publicity Com- 
mittee, stating that this committee had been succeeded in 
its duties by the Committee of Fifty. Since this committee 
was appointed the different county societies were written 
to appoint their committees and to report to Dr. Savage a 
statement of what they had done. This, he said, was as 
far as the Publicity Committee really went. The Publicity 
Committee was ready to render all the assistance it could 
to the Committee of Fifty. 


THE PRESIDENT stated it was not the intention of the 
Committee of Fifty to supplant the original Publicity Com- 
mittee. The function of the Publicity Committee was to 
help with the other committee in organizing these societies, 
which they had done, and he believed that should still con- 


tinue to be their function. 


It was moved that the report be adopted. 
Seconded and carried. 


The report of the Hospital Committee was called for. 


The Secretary reported for Dr. Wallace H. Cole, Chair- 
man of this Committee, that a meeting of this committee 
had not been called because no work or business had been 
referred to it. The Secretary stated that he had received a 
communication from the Secretary of the American Medical 
Association recommending that the Hospital Committee and 
the Committee on Medical Education be combined, inas- 
much as the Hospital Committees throughout the different 
states had finished the business for which they were organ- 
ized. He thought this matter of combining the two com- 
mittees should come up under New Business. 

The Committee on Miscellaneous Business was asked for 
their report. 

The Secretary stated that Dr. B. S. Adams, Chairman of 
this Committee, reported that a meeting had not been held 
as no work or business had been referred to the Committee. 

Dr. D. O. THomas, Minneapolis, presented the report of 
the Committee on Necrology. 

The report is as follows: 

NECROLOGY 

Your committee on necrology in making its report, wish 
to say that we have been impressed not only by the num- 
ber but also by the character of those who have gone be- 
yond last year. When we consider the eminence and pro- 
ficiency of several, and how some of them paid the great 
sacrifice at their post, here at home, it is very befitting 
that we pause a moment to recall their virtues and remem- 
ber how their passing invites us to exalt that which is 
exemplary and imperishable in our profession. 

The world goes on, as a procession, and the great con- 
cern of the professional man is that in that procession he 
is not left behind. The attending of medical meetings, 
visiting clinics, and reading new books are done largely 
so as to be counted in with a moving progressive proces- 
sion. Therefore there is no greater honor that we can 
confer on those of our company, who last year were called to 

“join the choir invisible 
Of those immortal dead who live again 
In minds made better by their presence”; 
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than to pause to recount with affection their name- and 
character and record with esteem their worthy place as 
members of the Minnesota State Medical Society. 

Without design or effort on their part they won a high 
place in our affection, by the geniality of their pcrson- 
ality and faithfulness to ethical ideals. And the best sonu- 
ment to any man is that which is built up day by day 
patiently in the estimation of others, so that in after life 
his memory has reproduced in others the qualities which 
they loved in him. Artists carry in their minds ideals much 
cherished which pass only imperfectly to the canvas, so let 
us carry in memory the tranquil recollection of what our 
departed brethren were, and try to perpetuate in ourselves 
the elevated tone and manly qualities which made them 
worthy of esteem and confidence. 

There is an inherent ambition in every man that his name 
shall not be forgotten. 


When on vacation or at a country picnic the professional 
man as well as the schoolboy seeks to immortalize himself 
by carving his name on some bridge or barn-door. We all 
write our names and dates and something that will not rub 
out every day, and can profit by the exemplary conduct of 
our departed comrades, who eschewed the vanity of the 
false ambitions and petty rivalries of earth, and with con- 
scientious motives and unblemished characters, performed 
their duty with humane fidelity and untiring sacrifice. It 
is good to have known such men, and unfortunate that the 
hurry of life and distant locations gave scant and _infre- 
quent time for the enjoyment of converse and friendship. 
But did time permit it would be a pleasure to give indi- 
vidual tributes to the worth and sacrifices of our brethren, 
and speak of the esteem in which they were held in their 
respective communities. We may say of them as a group, 
that they were men of ability, wise in counsel, and untiring 
in service. They lived not to be ministered unto, but to 
minister. Their true worth recalls the Master’s encomium 
on Mary, “She hath done what she could.” The lustre of 
their lives suggests Montgomery’s fitting verse: 

“Thus star by star declines, 
Till all are passed away; 
As moving high and higher shines 
To pure and perfect day; 
Nor sink those stars in empty night, 
They hide themselves in heaven’s own light.” 


Dr. Christian S. Reimstad, of Brainerd, died Aug. 28, 
1921, aged 54. He was born in Norway and graduated from 
the University of Minnesota, class of 1896. His death was 
caused by fracture of the.skull. He was an able and suc- 
cessful practitioner. 

Dr. Charles D. Conkey died Sept. 9, 1921, aged 65. He 
was a graduate of Rush Medical College, class of 1882. 
In 1889 he studied at the New York Post-Graduate Medical 
School, and practiced many years at Duluth and Superior. 
He was the first physician in the Northwest to confine his 
practice to Ophthalmology and Oto-Laryngology. He stood 
high in his profession, and excelled as diagnostician. To 
every patient rich and poor alike he endeavored to be of the 
utmost use. 

Dr. George F. Merritt, of St. Peter, died Oct. 26, 1921, 
aged 75. He graduated from Rush, class of 1872. He be- 
gan to practice at St. Peter in 1883 and continued there 
until the time of his death. He served as city public health 
officer for many years, and at one time was coroner of Nicol- 
let County. He was a former Treasurer of Minnesota 
Valley Medical Association, and was ‘a very excellent and 
popular man, and had many friends among his fellow- 
members in the County and State Societies and the A. M. A. 

Dr. Christopher A. Anderson, of Rush City, was killed 
on Christmas day in an accident, as a train struck his auto- 
mobile. He was a graduate of the University of Minne- 
sota, class of 1892. He practiced at Rush City for over 
20 years, and was 54 years old. He was a brother-in-law 
of Dr. G. G. Eitel, and was a highly respected practitioner. 

Dr. Albert Jasper Murdock, of Minneapolis, died Jan. 4, 
1922, aged 75. He was a graduate of the College of Physi- 
cians and Surgeons, of New York, class of 1870. He be- 
longed to the County and State Medical Societies and 
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A. M. A. He came to Minneapolis in 1883, and was widely 
known and esteemed. He was a practitioner of excellent 
judgment, loyal to his patients, and true to his friends. 

Dr. James N. Metcalf, of Monticello, died Feb. 12, 1922, 
aged 42. He was killed by a train which struck his ‘sleigh. 
He was a graduate of the University of Minnesota, class of 
1904. He was a busy and successful physician. 

Dr. J. J. Donovan, of Litchfield, died March 18, 1922, 
aged 44. He graduated from the University of Minnesota, 
class of 1901. He served two years in the war, and his 
health was seriously impaired by being gassed. He was a 
Fellow of the American College of Surgeons, and was recog- 
nized as a surgeon of excellent experience. 

Dr. Earl E. Cannady, of Prior Lake, died March, 1922, 
aged 37. He graduated from Northwestern Medical School, 
class of 1909, and went to Prior Lake soon after gradua- 
tion. He died of acute miliary tuberculosis. 

Dr. H. E. Conley, of Cannon Falls, died May 27, 1922, 
aged 67. He graduated from Iowa Medical College, in 
1884. He practiced at Cannon Falls 37 years. He was 
prominent in the political and educational activities of the 
town. He had acted as mayor, councilman, and at the time 
of his death was president of the Board of Education. He 
was a man of great activity and bore an excellent reputa- 
tion. 

Dr. Joseph A. Gates, of Kenyon, Minn., was killed June 
15, 1922, aged 52. He graduated from the University of 
Minnesota, class of 1895. He served in the Medical Service 
of the U. S. Army during the World War, with the rank of 
Captain. He took interest in civic matters and was a man 
of fine executive ability. He was mayor of Kenyon in 
1905, 1907 and 1909, and at the time of his death was a 
member of the Legislature. 

Dr. H. N. McDonald, of Minneapolis, died July 15, 1922, 
aged 59. He was born at Glengarry, Ontario, 1863. He 
graduated from McGill University in 1889 and came to 
Minneapolis the same year. He was a member of the 
Faculty of the College of Physicians and Surgeons, of Min- 
neapolis, and was an excellent diagnostician and teacher. 
He stood high in the Masonic Orders, and was highly €s- 
-—% as a practitioner. 

Dr. John J. Eklund, of Duluth, was shot and instantly 
killed in his office Aug. 19, 1922, aged 61. His demented 
assassin immediately committed suicide. Dr. Eklund was 
a distinguished graduate of Gustavus Adolphus College, 
and in Medicine graduated from the Minnesota Hospital 
College, class of 1885. At one time he was coroner of St. 
Louis County. During the war he was Chairman of the 
Fourth District Exemption Board, in connection with the 
duties of which he made the great sacrifice here at home. 
He was a Fellow of the American College of Surgeons, and 
had been a president of the St. Louis County Medical So- 
ciety. He was a surgeon of ability, and was at the time of 
his death the chief of staff of St. Luke’s Hospital. He was 
also prominent in civic and commercial relations, and was 
the president of the Duluth National Bank, and a director 
of the Northern National Bank, and was universally es- 
teemed. 

Dr. J. D. Anderson, of Minneapolis, died Sept. 30, 1922, 
aged 67. He was a native of Connington, Ontario. He was 
a graduate of Toronto University, 1879, and after extended 
post-graduate work in Edinburgh, Scotland, was graduated 
with the degrees of the Royal Conjoint Examining Boards. 
He practiced 40 years in Minneapolis, and was widely 
known and much esteemed. 

Dr. D. O. THomAs, Minneapolis, Chairman. 


It was moved that this report be accepted and spread on 
the minutes. 


Seconded and carried. 


Dr. A. J. CuEestey, Chairman, presented two reports, one 
the report of the Committee on Public Health and the other 
the report of the Committee on Public Health Problems in 
Education. 


These reports are as follows: 
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COMMITTEE ON PUBLIC HEALTH PROBLEMS IN 
EDUCATION 

Gentlemen: Your Committee has met to consider the 
work assigned to it. In accordance with the agreement be- 
tween the National Education Association and the Ameri- 
can Medical Association, made at a conference in Boston 
in June, 1921, the Secretary of the Council on Health and 
Public Instruction prepared a plan of procedure for the 
State Committees as Chairman of the Sub-Committee on 
Health Problems in Education. This plan provides for the 
consideration of health problems in education by a Joint 
Committee of the Minnesota Education Association and 
the Minnesota State Medical Association. 

“The fundamental purpose being to bring to the atten- 
tion of teachers, school superintendents, members of school 
boards, and through them the community at large, the vital 
importance of the problem in education along health lines 
of the coming generation of citizens, and further to secure 
effective co- operation of the great professions of teachers 
and physicians in securing better conditions.” 

Dr. John M. Dodson is Chairman of the Joint Committee 
of the American Medical Association with the Committee 
of the National Education Association of which Dr. Thomas 
D. Wood is Chairman. 

The National Committee will gladly render any advice or 
assistance in its power to the State Joint Committee which 
is instructed to report progress from time to time to the 
Secretary of the Council on Health and Public Instruction 
of the American Medical Association. 

Your Committee has conferred with the officers of the 
Minnesota Education Association who have requested your 
Committee to assure you that action will be taken in rela- 
tion to the appointment of a Committee on Health Problems 
in Education by the Minnesota Education Association at 
its business meeting October 25, 1922. 

Your Committee recommends that the suggestion of the 
National Joint Committee that a committee of five from 
the Minnesota Education Association and the same num- 
ber from the Minnesota State Medical Association be ap- 
pointed to discuss and decide upon plans for future work 
relating to health problems in education, be adopted. 

Respectfully submitted, 
Dr. ExizaABETH WoopworRTH 
Dr. N. O. PEARCE 
Dr. A. J. CHestey, Chairman. 
COMMITEE ON PUBLIC HEALTH 


Gentlemen: Your Committee respectfully calls the atten- 
tion of the Association to a resolution passed at the 1921 
meeting relative to the obligation of the profession to accept 
duty as local health officers for counties, cities, villages and 
townships. This is of such importance that your Committee 
feels physicians should disregard personal convenience and 
seek such office, otherwise improperly prepared individuals 
who have the same legal eligibility as regular physicians 
will secure appointments as local health officers. The 
county health officers’ powers and duties are to be in- 
creased. He now becomes Chairman of the County Ad- 
ministrative Board for Maternal and Infant Hygiene. He is 
the only official with county-wide health jurisdiction and the 
general supervision of sanitary measures for the protection 
of tourist traffic naturally falls to him. Also he should sup- 
plement the local board’s work in communicable diseases. 

Your Committee considers leadership in public health to 
be a duty of the medical profession. The maternal and 
infant hygiene program offers a splendid opportunity to the 
profession to secure such leadership. The activities of the 
State Board of Health and of the agencies co-operating 
with the Division of Child Hygiene will be along educa- 
tional lines only. “Any material aid desired must be ini- 
tiated and supplied entirely as a local project. The public 
is vitally interested in the protection of maternity and in- 
fancy and under the guidance of the medical profession it 
should be. possible to reduce the unnecessarily high death 
rate among mothers and infants and secure better and 
more general medical and nursing service. 

The new Department of Preventive Medicine and Public 
Health of the University Medical School offers another op- 
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portunity to the medical profession. The close co-operation 
between this Department and the State Board of Health 
will be of advantage to physicians desiring special work in 
public health subjects. 

Your Committee suggests that the Division of Child Hy- 
giene of the State Board of Health, in co-operation with the 
‘State Board of Medical Examiners and the Medical School 
of the University, undertake a survey of the practice of 
midwifery in Minnesota. The Secretary of the State Board 
of Medical Examiners believes that such a survey would 
be of assistance in elevating the standards of midwifery 
and states that until our foreign population becomes more 


Americanized than at present midwives must be put up 
with. 


Your Committee suggests that the Association indicate its 
confidence in the integrity and wisdom of the members of 
the state health agencies, all of whom are well-known, 
by a general endorsement of the legislative programs of 
the Live Stock Sanitary Board, State Board of Health and 
Dairy and Food Commission. 


Respectfully submitted, 
Dr. L. B. Witson 
Dr. THomas McDavirtr 
Dr. A. J. CHestey, Chairman. 

Dr. H. M. WorKMAN moved that these reports be adopted. 

Seconded and carried. 

Under NEW BUSINESS Dr. Charles R. Ball, St. Paul, 
appeared before the House of Delegates as a representa- 
tive of the Section Delegates of the House of Delegates of 
the American Medical Association. Dr. Ball said: Last 
summer at St. Louis two amendments were made to the 
constitution and, as you know, these amendments have to lie 
over for a year before they can be voted on. They will 
come up at the American Medical Association meeting next 
year in San Francisco and will then be voted on. 

As to the first amendment, at the present time the scien- 
tific sections have the privilege of appointing one delegate 
to the House of Delegates of the American Medical Asso- 
ciation; this amendment would do away entirely with the 
Section delegates, if passed. The argument of those who 
proposed the amendment was that the House of Delegates is 
supposed to be a democratic institution and only delegates 
that are members of the eonstituent associations, which are 
the state societies, really have a right to seats in the House 
of Delegates. This really is not a good argument because 
the Section delegates do not take anything away from the 
democratic organization of the House of Delegates, be- 
«cause all of us who go to the meeting of the American 
Medical Association, also attend the Scientific Sections and 
in the Scientific Sections anyone who wishes can have an 
opportunity to vote for Section delegates. 

After these amendments were offered, the Sections held 
meetings and resolutions were passed condemning these 
amendments. Also it was thought best to bring this matter 
before each constituent association, and state societies at 
their regular annual meetings, and, if possible, have them 
advise their delegates to vote against this amendment and 
leave the constitution stand as it is at present. 

From Dr. Workman I understand the Council this morn- 
ing took such action in an advisory capacity. If the Sec- 
tion delegates had no representation in the House of 
Delegates, they would have no contact with the manage- 
ment of their own affairs. The Section delegates want to 
leave this matter as it is and, if possible, to instruct the 
state delegates to vote against any change in the constitu- 
tion concerning this matter. 
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Dr. H. M. WorkMAN moved that the House of Deicgates 
of the Minnesota State Medical Association instruct its 
delegates to the American Medical Association meetin: next 
year to vote against any change which would elimina‘e the 
Section delegates. 

Seconded and carried. 

The Secretary said that the State of Texas has had for 
some time a Women’s Auxiliary of the Texas State Medica] 
Association and that at the meeting of the American Medi- 
cal Association at St. Louis, a resolution was passed by the 
House of Delegates of the American Medical Association 
favoring the formation of a Women’s Auxiliary of the Amer- 
ican Medical Association, which Auxiliary had already been 
formed. 

He said he had received communications from the Cor- 
responding Secretary of the National Women’s Auxiliary 
Association requesting that this matter be brought before 
the House of Delegates of the Minnésota State Medical 
Association, calling for a meeting of the wives of the mem- 
bers of the state association with a view to forming such a 
Women’s Auxiliary in the Minnesota State Medical Associa- 
tion, contingent upon the approval of the House of Dele- 
gates. Such a meeting would be held at 11 o’clock, Friday, 
October 13th. He said some action should be taken at this 
meeting. 

Dr. J. C. LitzenBerc moved that such a Women’s Auxil- 
iary be authorized. 

Seconded and carried. 

Dr. H. M. Workman referred to the steady recovery of 
Dr. R. J. Hill from empyema. He stated that Dr. Hill was 
chairman of the Council for many years and he moved that 
the Secretary be instructed to send Dr. Hill a communica- 
tion expressing the pleasure of the House of Delegates at 
his recovery. 

Seconded and carried. 

The Secretary read a communication from the Secretary 
of the American Medical Association dated September 30. 
1922, asking that the House of Delegates of the Minnesota 
State Medical Association take a similar action to that taken 
by the House of Delegates of the American Medical Asso- 
ciation at the St. Louis meeting in regard to the Volstead 
Act, and also in regard to the training of veterans in the 
Schools of Chiropractics. 

The Secretary moved that all these matters be referred to 
the Committee on Resolutions to be reported back to the 
House of Delegates at its meeting on Saturday morning. 

Seconded and carried. 

Under NEW BUSINESS Dr. A. E. Hedback moved ihat 
the Committee on Medical Education and the Committee on 
Hospitals be combined and continued. 

Seconded and carried. 

Dr. J. C. LirzeENBERG moved that the Committee on Medi- 
cal Education be made a standing committee. 

Seconded and carried. 

On motion, which was duly seconded and carried, the 
House of Delegates adjourned to meet at 10 A. M., Saturday, 
October 14th. 

SATURDAY, OCTOBER 14, 1922—SECOND MEETING 

OF THE HOUSE OF DELEGATES 

The House of Delegates met pursuant to adjournment at 

W A. M., and was called to order by the President. 
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The Secretary called the roll, and announced 27 dele- 
gates and alternates present. Dr. A. S. Hamilton, Henne- 
pin County, and Dr. H. E. Bowers, of Wabasha County, 
were seated. 

The President ruled that alternates would have to pre- 
sent their credentials in order to take the places of dele- 
gates. 

The next order of business being the election of officers, 
nominations for President were called for. 

Dr. H. M. Workman nominated for President, Dr. E. S. 
Judd, Rochester. 

The nomination was seconded by several, and the Secre- 
tary was instructed to cast the ballot of the House of Dele- 
gates for Dr. Judd. 

The Secretary cast the ballot as directed and Dr. Judd 
was declared duly elected. 

The President appointed a committee consisting of Drs. 
William F. Braasch and H. Z. Giffin to conduct the Presi- 
dent to the platform at the time of the joint meeting, to be 
held at 2:00 P. M. 

The following officers were nominated and declared duly 
elected: 

First Vice-President, Dr. Theodore Bratrud, Warren. 

Second Vice-President, Dr. Harry P. Ritchie, St. Paul. 

Third Vice-President, Dr. G. H. Mesker, Olivia. 

Secretary, Dr. Carl B. Drake, St. Paul (re-elected). 

Treasurer, Dr. F. L. Beckley, St. Paul (re-elected). 

Councilor for the Second District (term of three years), 
Dr. J. G. Millspaugh, Little Falls. 

Councilor for the Third District, Dr. Warren A. Dennis, 
St. Paul (re-elected). 

Councilor for the Fifth District, Dr. H. M. Workman, 
Tracy (re-elected). 

Delegate to the American Medical Association, Dr. J. L. 
Rothrock, St. Paul. 

Alternate Delegate to the American Medical Associa- 
tion, Dr. J. Frank Corbett, Minneapolis. 

In connection with the election of delegate and alternate 
to the American Medical Association, Dr. W. A. Jones 
said: The question might come up relative to the status 
of the state delegate in the House of Delegates of the 
American Medical Association. They ought to be per- 
mitted to have the floor even if they are not voters or mem- 
bers of the House of Delegates. There are many things 
they can explain that they are more or less familiar with, 
and they are not given the opportunity. I do not know 
whether that requires a change in the By-Laws or not, but 
that would be a courtesy that I think the delegate would 
very much appreciate and it would be beneficial to us. 

Tue Preswent: I think possibly that is a matter of 
courtesy they could extend, it is a privilege, and if it is 
the sense of this meeting the chair will entertain a motion 
that we make this request. 

It was moved and seconded that such a request be made. 
Carried. 

THE Present: We have the report of the Committee 
on Resolutions which was appointed day before yesterday. 
On that committee are Drs. Giffin, Dennis and Buckley. I 
will ask Dr. Giffin to present the report. 

Dr. GirFin: I have the report of the Secretary of the 
American Medical Association in connection with other 
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resolutions concerning a supply of bonded whiskey to physi- 
cians. The essentials of this resolution are as follows: In 
view of the present method of control and limitation in the 
quantity and frequency of administration of a licensed sup- 
ply of a satisfactory product, it constitutes a serious inter- 
ference with the practice of medicine by those physicians 
who are convinced of the value of alcohol in medical prac- 
tice; therefore, be it 

Resotvep, That the House of Delegates of the American 
Medical Association recommend that we be relieved from 
the present unsatisfactory conditions, and recommend that 
provision be made for supplying bonded whiskey for medi- 
cinal use only at a fixed retail price to be established by 
the Government. The Resolutions Committee was not able 
to recommend this resolution to the House of Delegates 
and therefore took no action one way or another with 
respect to it. 


A resolution is proposed concerning the enrollment of 
ex-service men in chiropractic and other institutions. 

WHEREAS, it appears that a large number of ex-service 
men from all parts of the country are enrolled in chiro- 
practic schools with the sanction, approval and support of 
the United States Government, be it 

RESOLVED, that the House of Delegates of the Minnesota 
State Medical Association in its annual meeting, October 
14, 1922, approves of the resolution passed by the House 
of Delegates of the American Medical Association at its 
meeting of May 23, 1922, and hereby directs that the 
Federal Government be petitioned to take such action in 
the welfare of all of the people as will permit ex-soldiers 
seeking vocational training for the care of the sick and in- 
jured to have instruction which will fit them for intelligent 
service and the recognition, control and prevention of dis- 
ease, including such adequate training as is given in medi- 
cal schools recognized by the American Medical Associa- 
tion; that if this cannot be attained they at least have 
training in anatomy, physiology, pathology and chemistry, 
which would fit them to pass the examination in these sub- 
jects set by the various regular state boards of medical 
examiners; that the sentiment of this petition applies not 
only to chiropractic, but to any cult which attempts to 
train individuals in the art of healing without a sufficient 
study of the fundamental sciences above mentioned, a 
knowledge of which is absolutely essential; also that copies 
of this resolution be respectfully submitted to the Director 
of the Veterans’ Bureau and to the assistant directors in 
charge of the Medical Division, and the Rehabilitation Divi- 


- sion, and to every Minnesota Senator and Member of the 


House of Representatives. 


THe PresipeENT: You have heard this resolution. What 
will you do with it? 

Dr. W. A. JONEs: 
as read. 


Seconded and carried. 


I move that the resolution be adopted 


Dr. GirFin: The Resolutions Committee also proposes a 
resolution for your consideration and discussion, if not for 
passage. We understand that there will be an effort made 
to rescind the action of the last House of Delegates of 
the American Medical Association condemning this bill, 
and therefore this resolution is offered for your considera- 
tion: 
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Resotvep, That the House of Delegates of the Minnesota 
State Medical Association at its annual meeting October 
14, 1922, does hereby endorse the action of the House of 
Delegates of the American Medical Association at its meet- 
ing of May 23, 1922, condemning the Sheppard-Towner Bill. 
The objection is not to the purpose of the bill, but to the 
origin of this type of legislation from the Federal Govern- 
ment. This legislation is of the “pork barrel” variety and as 
such is to be condemned. 

THE Presipent: What is your wish? 

It was moved and seconded that the resolution be laid on 
the table. On being put to a vote, the motion was declared 
lost. 

Tue Presiwent: The chair will now entertain any fur- 
ther motion in regard to this matter. 


It was moved and seconded that the report and resolu- 
tion be accepted. 


THe Presipent: We are now ready for discussion, and 
I will ask Dr. Giffin if he will open the discussion by tell- 
ing us what this means. 


Dr. Girrin: I would like to refer that to Dr. Dennis. 


Dr. Dennis: Mr. Chairman, as I understand, the Shep- 
pard-Towner Bill is a bill which has been passed by the 
Congress of the United States appropriating a certain sum 
of money for the purpose of promoting maternity welfare 
throughout the country. That this sum of money is appor- 
tioned among the different states, I believe according to 
population, and which becomes available to the states pro- 
vided each state raises an amount of money equal to that 
which has been apportioned to it by the provisions of the 
bill. Now, of course, there isn’t any objection to the pur- 
pose, but the objection to my mind is that this sort of 
legislation should not originate in the Congress of the 
United States. It is like the Rivers and Harbors Bill and 
all other bills in which it is possible for a certain section 
to acquire money out of the public funds for their own pri- 
vate use, their own private advantage. Except in the case 
of the Rivers and Harbors Bill it is impossible to see how 
that work can be done under any other provision, yet it 
always leads as stated in the resolution, to the “pork-barrel” 
method of doing things. Certain sections combine and get 
money for their section on the principle that they will 
help others in getting money for them. The result is that 
public funds are wasted in that way. And therefore it 
seems to your committee that that is bad legislation. It is a 
sort of thing which should originate in the community 
which is going to do the work. If that work is to be done 
it ought to originate in Minnesota where the needs are seen 
and where the funds will be properly taken care of, and 
where it will not look as though we were getting something 
for nothing, which as a fact we never do under these cir- 
cumstances. 


Dr. Litzenserc: Mr. President, there is certainly a mis- 
conception about this Sheppard-Towner Bill. This resolu- 
tion by the American Medical Association took up this 
“pork-barrel” cry as a smoke screen to hide their underlying 
opposition to this bill. As it stood they were facing defeat, 
the Sheppard-Towner Bill was bound to go through, and 
then they brought forth this smoke screen of “pork-barrel” 
legislation. That is the silliest argument in the world, be- 
cause we must then adopt a resolution that we shall not 
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accept any aid for our roads in Minnesota. We al! voted 
for that, and we are all enthusiastic about Minnesota roads, 
I think it is persiflage to talk about “pork-barrel” stuf. 


Now that bill is not what it was when that resolution 
was adopted. The Minnesota State Medical Association js 
flying-in the face of one of the best committees that has 
ever been appointed in this state, with the president of 
the University as chairman. Minnesota has the honor to 
be the first state to accept,—one of the first states to accept, 
—the provisions of the revised Sheppard-Towner Bill. Now 
the revised Sheppard-Towner Bill puts this maternal and 
child welfare matter under entirely different auspicts than 
it was originally. Now all of us obstetricians and pediatrists 
were opposed to that bill as originally drawn because it was 
going to create a bureau which would be rurf by a woman 
not a physician or even a nurse, but that has been changed 
so that the surgeon-general of the public health department, 
the public health bureau,—well it is a department the same 
as the Army and Navy, and the surgeon-general of that has 
a voice in this, and the control is under the best kind of 
auspices. 


Now you will have to argue against good roads, you will 
have to argue against all Federal aid of any kind to sub- 
stantiate your argument. Now Minnesota has a very strong 
committee, including Dr. Chesley, Dr. Adair, and President 
Coffman, and other prominent citizens of the state. I have 
mentioned these names because they are familiar to you, 
and they are now administering the Sheppard-Towner Bill 
in Minnesota. It is an honor to this state to be one of the 
first states to have accepted the revised bill. Now to come 
and argue against this bill, is only a smoke screen, because 
then we will have to pass a resolution that we don’t want 
any Federal aid for our roads. Now on the subject of 
Federal aid, there is nothing new about Federal aid to the 
state. The provision in this state is that if the state will 
make a like appropriation, or a sufficient appropriation, they 
get $10,000.00, the first part of the appropriation, and further 
appropriations are apportioned according to the population 
of the state. I think this thing should be given a thorough 
trial. We have objected to it, and I was one of the ob- 
jectors. I took the position that the thing was objectionable 
because it was not going to be administered by the proper 
people. I went to our Congressman, and I saw the hand- 
writing on the wall, as far as defeat was concerned; I saw 
that this thing was going to go through. Our Congressman, 
who happens to be an old boyhood friend of mine, said, 
“It is bound to pass, because the idea of it is all right.” 
And he said, “Now what do you want in the way of changes 
in the administration? We can do that for you, but we can’t 
stop its passage. If you will suggest to us how it can be 
properly administered so that it will be done in a satisfac- 
tory manner, why that can be done.” So after that I used 
what little influence I had with him, in that direction, and 
evidently there were other Congressmen who were of the 
same mind with him. For the principles of the bill were 
good, though proper administration of it was necessary. 
And the bill was amended so it was properly administered. 
They didn’t listen to the smoke screen of Federal aid for 2 
minute. That is not the real opposition to it. The real 
opposition to it was the opposition of the medical profes- 
sion because they are opposed to the idea of the bill itself 
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and their reasons were a mere smoke screen. And that falls 
to the ground at once because then you have got to con- 
demn all kinds of Federal aid, including our road law. If 
there ever was a “pork-barrel,” there is your “pork-barrel,” 
but a “pork-barrel” honestly administered for the real bene- 
fit of the people is all right. These “pork-barrels,” like the 
Rivers and Harbors Bill, which benefit but a few people, 
degenerate into the real “pork-barrel” where it is just graft. 
Do you hear anything against Federal aid to roads where 
it is properly administered by a commissioner like we have 
jn this state? It is one of the greatest benefits that this 
state has ever had. It is worth millions of dollars to this 
state to have this Federal aid on our roads. And I sub- 
mit that it is worth more to save the mothers and babies 
than it is to have good roads in Minnesota. 

PRESIDENT CorBeTT: Is there any further discussion? 

Dr. Dennis: Mr. President, I am one of those foolish 
people who are willing to stick for the truth even though 
they see inevitable defeat. I think that Dr. Litzenberg 
probably put the thing exactly right. The bill was bound 
to go through whether it had defects or not. Now I would 
be one of those foolish people who would say that it is a 
matter of bad public policy for the Federal Government to 
aid in building state roads. I don’t think that it is any 
function of the Federal Government at all. We are per- 
fectly able to build what roads we need and so is every 
other state. As far as that argument goes it hasn’t any 
weight with me. I maintain what I said before, the pur- 
poses are absolutely correct; I don’t think that there is any 
objection to it, and certainly if those objections are ascribed 
to me they are wrong. But I am also extremely glad that 
the committee so appointed was exactly the committee that 
it was, because it is a committee we would all get behind 
and support if that committee represented the state of Min- 
nesota, and not the Federal Government. But for the Fed- 
eral Government to engage in this sort of business, I think 
is absolutely wrong. It is unsound public policy just as 
it is in the matter of roads, and just as it is in the matter 
of Rivers and Harbors. When you say that if Federal aid 
can be honestly administered, I submit that begs the whole 
question. It can’t be done, it never has been done, and 
never will be done. Therefore I am just as much opposed 
to it as I was before. 

Dr. Litzenserc: Mr. President, I ask the indulgence of 
the Chair, I suppose it is rather out of order to speak a 
second time. Now I would like to speak as a citizen and 
not as a doctor. What is the idea of Federal aid? What 
is the underlying idea of Federal aid? Dr. Dennis’ prin- 
ciple may be all right, but what is the idea of Federal aid? 
What do they give it for? What is the idea behind it? 
This is the idea behind Federal aid, the state won’t do it. 
The states won’t do it. Now we happen to live in a very 
progressive community up here. We have taken advantage 
of the Federal aid to roads, but there are many states that 
have not even started to build roads. The idea of the 
Federal Government and Federal aid, is to start the prin- 
ciple of good roads, and of maternal welfare and influence 
the states to undertake this and to give it a trial and to 
try it out and to then have it supported by the state. It 
is to put across the idea, that is what it is. It is to stimu- 
late good roads, that is what it is. Now that is the under- 
lying principle. The states will not do it. How about Min- 





APPENDIX 


XIX 



































































nesota, what chance would you have for getting a bill like 
that through the legislature of the state of Minnesota? But 
with Federal aid they will put it over. Now, if that is 
properly administered, and none of us have any doubt but 
what it will be with the character of this committee in this 
state, it will be the administration of child and maternal 
welfare under the auspices of the state, and can be carried 
out. Now, it isn’t done by the Government. The central 
committee, controlling it through the United States, through 
the Government, has to O. K. the program of each state. 
That is the idea of the thing, so as to get the states working 
along proper lines. Now, I opposed this bill very strenu- 
ously until it was properly amended, but I think that the 
way it is administered now it is a good thing for this Gov- 
ernment. If we are going to have Federal aid, let us take 
advantage of it. The principle of the thing is correct. The 
Government must stimulate the states to do certain things. 
If it is left to forty-eight different states, when are they 
going to do it? Never. You say the principle of this thing 
is right; the principle of the bill is right. 

Present CorsBett: Is there any further discussion? 

Dr. Drake: The fact ought to be called to the attention 
of the House of Delegates that in the administration of the 
bill the president has named a doctor in each county to act 
on this county board that is going to supervise the spending 
of the funds in that county. The way that it is adminis- 
tered in this state therefore puts it very much under the 
control of this state association. I think it ought to be 
added, too, that the purposes of this bill are entirely edu- 
cational. Now, there is a feeling among the laity that 
enough is not being done for maternal and infant welfare 
in this country, as statistics show, in comparison with other 
countries, for instance, Germany and England, we are 
way down on the list. We all admit that the purposes of 
this bill are good. Now, if we go on record as opposed to 
this bill, nobody is going to read the second sentence that 
the objection is not to the purposes of the bill, but to the 
origin of this type of legislation, but they are going to say, 
“Well, the medical profession is on record against saving 
the mothers and babies.” That is going to be the impres- 
sion; it would look as though we were afraid our business 
was going to be interfered with. I don’t think they will 
read that second line. 

A Memser: I would like to ask Dr. Drake if the repre- 
sentative in each county will be a medical man, a nurse, or 
whether they will be politicians? 

Dr. LitzenBerG: They will be the health officer, and in 
one or two instances they will be a chiropractic. There 
must be two doctors in each county on their board, a health 
officer and one other physician. 

Dr. DRAKE: One is appointed by our president. 

A Memser: The second physician is elected by the coun- 
ty society. In Olmsted county before we came up we 
elected one to take a place on the committee, if the state 
society voted to put him there. 

Tue PresipeNT: These appointments are made on the 
recommendation of the home societies.. Your society rec- 
ommends them, and then after that the whole list is sub- 
mitted for approval to the president of the society. 

A Memser: What do you do in counties without health 
officers? 


Present Corsett: Then I have made an arbitrary 
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It seemed to be the wish of the committee 
that I pick out a certain man in each county, together with 
Dr. Chesley; we tried to get at this in the best way we 
could, and practically all of those recommendations have 
been made. I think there are one or two yet that have not 
been made. (By request the Secretary re-read the resolu- 
tion.) 

Dr. W. A. Jones: I move that the word “not” be in- 
serted after “it is hereby,”"—does not hereby endorse the 
action, and that the last paragraph be stricken out of the 
resolution. 

PresipENT CorBeTtT: You have heard the substituted mo- 
tion. Does the maker accept this amendment? 

Dr. Lirzenserc: A resolution before the house cannot 
be amended during the discussion. 

A Memeser: If I withdraw that motion can Dr. Jones’ 
motion go through? 

Presiwent Corbett: I think the proper thing to do 
would be to refer it back to the committee. 

Dr. Girrin: The proper thing to do is to either adopt 
the resolution or not adopt it. 

Dr. LitzenBerc: We can adopt, reject or amend, that is 
according to Robert’s rules. You can amend a resolution 
by motion. 

Present CorBetr: 
on this point. 
meeting. 

A MemsBer: The committee made the statement that they 
submitted it not necessarily for adoption but for discussion. 
The discussion brought out a great many things here, and 
I am free to say that while I voted for it at the time, 
voted to adopt it, since Dr. Drake’s explanation I am going 
to vote for rejection. I think that if we adopt this we are 
going to get ourselves into trouble. It seems to me the best 
way is to either adopt it or reject it. 

Dr. W. A. Jones: 
right? 

Dr. LitzenBerc: There would not be any doubt about a 
motion to lay on the table. I move that the resolution be 
laid upon the table. 

Seconded and carried. 

Dr. Girrin: Just one more suggestion. The Resolutions 
Committee did not want to put this in the form of a resolu- 
tion, but we offer it merely as a suggestion for the consid- 
eration of the Council and the House of Delegates, namely, 
as to whether or not it would be better to have the meeting 
of the House of Delegates the second day rather than the 
third day. This is because of the small attendance on the 
third day which has been the rule, I think, for a good many 
years. 

Dr. LitzeNnBErG: 
the Constitution? 


appointment. 


The Chair is very much in doubt 
I will have to be guided by the sense of the 


Is not my amended resolution all 


Would that require an amendment to 


Dr. Girrin: I believe so. 

Dr. Litzenperc: You would have to give notice now 
and have it acted on next year? 

Presipent Corsett: Is it the will of this meeting to 
consider a notice for amendment? 

While this matter is pending there is another matter that 
I personally am very anxious to have settled by resolution 
and that is the question of a lay journal. I talked with 
Dr. Bell, who is now sick and unable to be with us, and he 
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felt that a lay journal should be established by the Ameri. 
can Medical Association. He made some effort in the last 
meeting of the House of Delegates to get this done, but 
they were put off and put off. I think he wanted <efinite 
instructions from the House as to how they should proceed, 

Dr. Litzenserc: In discussing the subject of the lay 
journal the other day I understood that it was soon to ap. 
pear, the first of January. 

PRESIDENT CorBETT: Now, that is not according to what 
I heard from Dr. Bell and he was at the convention. 

A Memser: He stated that he had just heard that it was 
to be done. 

Present Corbett: That is a journal that has already 
been in existence, and the trouble has been with the price, 
It costs too much to get it out among the laymen. I think 
they did try to run that in as a substitute, but Dr. Bell 
wishes a definite real lay journal to get out among the 
people. 

Dr. Litzenserc: The journal that is proposed to be got- 
ten out in this state would be published under the auspices 
of this committee of fifty. I don’t think we ought to em- 
barrass the committee of fifty, if they think a state lay 
journal or pamphlet should be published. And if the 
other one appear it might be supervised. I think if we can 
pass some sort of a motion which would not tie their 
hands, and leave it to their judgment whether a lay jour- 
nal, or the American Medical Association Journal might 
not suffice, would be proper. 

Dr. W. A. Jones: I think the idea of this committee of 
fifty is to cover four states and is to publish that at a nomi- 
nal price, fifty cents a year. Now, I doubt whether the 
American Medical Association can afford to do that. Their 
price will probably be more. I have no authority for that 
statement, but simply from what I know of those things. 
For instance, Dr. Frederick Green, who was so long con- 
nected with the American Medical Association, has joined 
with other physicians in publishing a journal called 
“Health,” a very admirable journal, but the subscription 
price given is $2.00. There are not many lay people who 
are going to subscribe $2.00 for the purpose of reading a 
health journal. Now, the hospital association are turning 
out a journal, I believe in Chicago, for $3.00 a year, and 
they expect to get the lay people to support it. And I think 
it makes it more improbable that any such general sub- 
scription price will go. From my experience in Minnesota 
I feel that the committee of fifty should not be tied in any 
way, it should be permitted to work out their own salva- 
tion, and the American Medical Association be permitted to 
publish any journal they please. 

Dr. Litzenserc: Has the committee of fifty any official 
connection with this association? 

Dr. W. A. Jones: Yes. 

Dr. Litzenserc: Then I would refer the matter to the 
committee of fifty. I think the committee of fifty should 
have unhampered hands to go ahead with what they think 
is proper in considering a campaign of education in this 
State. 

Dr. W. A. Jones: I think so. They have the money. 

Dr. Litzenserc: I move that this association approve 
the publication of a health journal, or lay journal, whatever 
you want to call it, by the committee of fifty, if they deem 
it wise. 
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Seconded and carried. 


PresiweENT Corsett: Are there other matters from the 
committee? 

Dr. GirFrin: I move that the second meeting of the 
House of Delegates be held on the second day instead of 
on the third day of the meeting of the Minnesota State 
Medical Association. This will have to lie on the table for 
one year. 

PRESIDENT CORBETT: 
the Constitution? 

Dr. GirFin: Yes. 

PresiweNtT Corsett: Dr. Giffin has introduced this mo- 
tion in the form of an amendment to the Constitution. 

Under the head of NEW BUSINESS, Dr. W. L. Beebe, 
St. Cloud, on behalf of the Stearns and Benton County 
Medical Society, extended an invitation for the Association 
to hold its next meeting in St. Cloud. 

Dr. F. J. Savage extended an invitation for the Associa- 
tion to hold its next meeting in St. Paul. 

After considerable discussion regarding hotel accommo- 
dations and facilities for holding section meetings at St. 
Cloud, Dr. Warren A. Dennis moved that the next meeting 
be held in St. Paul. 

Seconded and carried. 

It was moved that the incoming President be empowered 
to appoint the members of various committees except in so 
far as these committees have been made standing com- 
mittees. 

Seconded and carried. 
PRESIDENT CORBETT: 
joint meeting held yesterday that the House of Delegates 
be asked to have the paper read by Dr. Hamilton reprinted 
and broadcast among the committee of fifty and be fur- 
ther used in our legislative campaign. This would include 
a relatively large number of readers, and it would mean 
sending it out to a large number of doctors and also to the 
What is your wish in regard 


Is that a notice of amendment to 


There was a motion made at the 


members of the legislature. 
to this matter? 

Dr. W. A. Jones: 
the joint committee be adopted. 

Seconded and carried. 

Present Corbett: I think our appreciation may well 
be expressed to several individuals here at the university 
for their courtesy in extending the meeting places. This 
has saved the Association a considerable item of expense. 
It has saved the individual members; each one of you, who 
bought a ticket to the banquet last night, paid for and got 
the value right there of all you paid. When we have for- 
merly held the meetings at the Radisson, there was more 
than a dollar on each ticket that went to pay for space. 
This has been a great financial saving. 


I move that the recommendation of 


I think that our Committee of Arrangements and our 
Banquet Committee have done very well indeed, and our 
appreciation should be given to them. I feel that Mrs. 
Christianson has done a great deal for us. The chair will 
entertain a motion to cover these points. 

Dr. Mittspaucn: I move that a vote of thanks be ex- 
tended to the University; that a letter be addressed and 
sent to the Secretary of the University thanking them for 
extending this privilege of using the university buildings. 


Seconded and carried. 
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PRESIDENT CoRBETT: What is your wish in regard to the 
Committee of Arrangements and the Banquet Committee? 

Dr. Lirzenserc: I move that the thanks of the Associa- 
tion be extended to the Committee of Arrangements and 
Banquet Committee for the successful meeting that they 
arranged. 

Seconded and carried. 

PRESIDENT CorRBETT: Should we express our appreciation 
of the services of Mrs. Christianson? 

It was moved and seconded that this be done. Carried. 

PRESIDENT CORBETT: Two of our members are confined 
to bed, men whom we miss and whose absence we feel very 
keenly. Dr. Bell wanted the pleasure to be with us even as 
sick as he was, and he asked me to come over for a con- 
ference with him so that he could acquaint me somewhat 
with the things that he knew were of vital interest to the 
organization, so that he could keep in touch with us. Dr. 
Hill has also been sick. I believe a resolution was intro- 
duced in the case of Dr. Hill at a preceding meeting of the 
House of Delegates, but I think it would be a nice thing to 
send greetings in some way also to Dr. Bell. What is your 
wish in this matter? 

Dr. W. A. Jones: Dr. Bell is getting better, and I hesi- 
tate about sending a congratulatory message from the state 
association when a man is sick. 

PRESIDENT CorBETT: You think it would be unwise to 
do that? 

Dr. Jones: That is what I think about it. 

Dr. LitzENBERG: Would not a resolution thanking him 
for his services to the association and our pleasure at his 
recovery cover it? 

Dr. Jones: That is better. 

Dr. LitzenBerc: I make such a motion. 

Seconded and carried. 

PRESIDENT CorBETT: I believe, except for the announce- 
ment of the Council meeting, which comes the last thing, 
that completes our business schedule, does it not? 

Dr. Drake: Except that we have had no report from 
the Secretary or Treasurer. 

PRESIDENT CORBETT: That is one of the first things I 
should have called for. I will now call for those reports. 

Dr. Drake then read the Secretary’s report and also the 
report of the Treasurer. 


REPORT OF THE SECRETARY 


The fifty-fourth annual meeting of the Minnesota State 
Medical Association convenes with a paid membership of 
1,815, this being an increase of 171 over that reported at 
our last meeting at Duluth in August, 1921. 

Our membership by component societies is as follows: 
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history of your association, particularly with respect to MEDICINE accounts considered of doubtful value, leaving Minne 
gain in financial resources and increase in membership. the net total assets of the association on this date $12,264.13. Membk 
At the Duluth convention there was reported a paid J. R. Bruce. Intere 
membership of 1,644, which was a gain of 101 over the MINNESOTA MEDICINE REPORT (O01 
previous year. The present paid membership is 1,815, an Dr. Farr has prepared a very complete report of MINNE 
increase for the past year of 171. In the number of sora Mepicine and my report will * le be li nit d 
members of the state society in proportion to the number to a brief statement of the conditions we are workin “a 
of physicians practicing in the state, Minnesota now ranks and the income and expenses for the past year . : MINN 
among the highest in the country. - You all know of the serious business depression with Inter 
While every component society has made a good showing, which we have had to contend for the past two or three Salar 
Olmsted County (Rochester) shows the largest gain in years. This has been an especially trying period for pub- Sund 
membership for the year, having increased its membership _ lications of every character and few, if any, have escaped (hh 
— 4 in August, 1921, to 225 for October, 1922. serious loss in revenue. Under the circumstances, it has 
usiness ee wp Ayo year’s work shows a net _ been difficult to increase or even maintain our usual volume Inve: 
cash income over and a ove all expenses of $2,111.84 and an of advertising in the journal. However, Minnesota MEp!- (R 
increase in nc’ assets of $2,437.23. During the year $2,700.00 cine has weathered the storm very nicely and has been Cash 
of the Association funds were invested in a real estate able to hold its advertising and show a small gain. 
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These conditions, practically every one agrees, are im- 
proving, though the improvement is likely to be gradual. 
Under the circumstances it is reasonable to expect a gain 
in the sale of advertising space for the ensuing year, due 
jn part to improved business conditions and to the greater 
prestige which the journal now enjoys. It should be borne 
in mind that we are restricted in the sale of advertising 
space, our list of prospects in medicinal lines being limited 
to those products and firms approved by the council. This 
policy, however, is a wise one and enables the Editing and 
Publishing Committee to keep the advertising columns clean 
and in harmony with the high editorial character of the 
publication. 

The following is a detailed report for the past year: 
MINNESOTA MEDICINE RECEIPTS 

Money remitted for subscriptions and advertising 

in Minnesota Medicine from August 18, 1921, 

to October 8, 1922 

Subscription credit—1,815 members @ $2.00.... 

Accounts receivable October 5, 1922............ 


3,630.00 
1,920.69 


WD cavanccdacesshepeeneuareseesthaesewen $13,730.41 





MINNESOTA MEDICINE EXPENSES 


I MOE no cdncecwsucenvdeoe $ 5,651.58 
Paper stock 1,342.76 
Bruce Publishing Company, commission 
on advertising for fourteen months... 
(The Bruce Publishing Company is 
allowed a commission of 30% on 
all advertising obtained direct and 
5% on all advertising obtained 
through the Co-operative Medical 
Advertising Bureau.) 
In addiiion it is allowed a special steno- 
graphic fee of $30.00 per month..... 
And actual postage for mailing of maga- 
zines in Saint Paul, telephone, tele- 
grams, etc. 
Envelopes for mailing 
Editorial expense, including editor’s sal- 
ary, newspaper clippings and illustra- 
CE cc vccos an ose toss bus ene entrees 
Miscellaneous 
Accounts receivable August 18, 1921... 


eee eee ee ee ee ee 


2,203.29 


420.00 


132.00 
73.80 


eee eee eee eee ee ee 


12,763.63 


eee eee eee eee eee eee reese eeeeeseesese 


Peet quent Set YOO. << cescasccesvccccnsseces $ 966.78 
J. R. Bruce, Business Manager. 


REPORT OF THE TREASURER OF THE MINNESOTA 
STATE MEDICAL ASSOCIATION 

October 12th, 1922 

At MINNEAPOLIS 


DEBIT 
Cash on hand August 18, 1921................- $ 4,491.60 
Err ne eee 4,000.00 
I MID 5.5.4.0 sos nao ceabenwe@eesece™ 8,179.72 
IE SD 5055 seereskcecsnsreaseenecas 9,271.00 
SE a2 ooh ccaticnss ube eekenieenasannnene-as 461.61 
(On investments and daily bank balance) 
$26,403.93 
CREDIT 
Des, THEE oon ccceecsivesevessseses $11,428.33 
EE 5. 5, De Gs kel oaraderaenaene aCe T wanes 41.53 
ND Spc sewawews Rinse enekeuknns eoeecesncke Se 
OOO DAL OLE CPE APE POLE 2,780.63 
(Including legal expenses, convention expenses, 
reporting of convention and incidentals.) 
EE ICE ELS AAO EE 6,700.00 
(Real Estate Mortgage and Bonds.) 
Cosh cms Tee GUE, Bil Fico sc ewevncncvesecces 3,903.44 
$26,403.93 


F. L. Becktey. 





XXIII 


PRESIDENT CORBETT: 
these reports? 

It was moved that the reports be accepted and published. 

Seconded and carried. 

PRESIDENT CorBETT: Unless there has been some other 
item that has escaped us in the way of new business, and 
if there is I should like to have you remind me of it, this 
winds up our program. Is there anything we have omitted? 

Dr. Savace: I have written a tentative letter in this re- 
spect, that neither Dr. Tuohy nor Dr. White has passed 
judgment. on yet, but the Committee on Legislation pro- 
poses to send a copy of its new bill to every member of the 
state association together with a copy of some such letter 
as this, subject to the approval of Dr. Tuohy and Dr. White. 
I feel, and I think everybody feels, that in the future stabil- 
ity of the practice of medicine in the State of Minnesota 
this proposed new law is one of the most important things 
that has come before the state association. I don’t want to 
take the time of the delegates here to read that letter, but 
simply state that it is a letter that we propose to send to 
every member of the state association, together with a copy 
of the bill. 

Preswent Corsett: I think it would be well to have 
this letter read. I think we have the time for it. And if 
there is no objection, I will ask the secretary to read that 
letter. 

SecrETARY DRAKE: “Dear doctor: Enclosed is a copy of 
the proposed basic medical practice act which was adopted 
by the House of Delegates of the Minnesota State Medical 
Association on October 12th of this year. As near as we 
can ascertain it is pioneer legislation, although Iowa is do- 
ing somewhat the same thing this year. In its essentials 
this bill makes every man who proposes to practice any 
form of medicine in Minnesota, satisfy a board of four men 
who do not practice medicine, but who are able to qualify 
as experts in anatomy, physiology, chemistry and pathol- 
ogy, that the applicant is sufficiently grounded in these four 
fundamental subjects, to protect the public from incompe- 
tent men who practice the art of healing. And after pass- 
ing such an examination or presenting certificates from 
other states that satisfy this board as to the required other 
qualifications, they are given a certificate by the board. 
* * * * * Those desiring to practice osteopathy and 
chiropractic are permitted to be examined in the other 
subjects pertaining to their particular branch of the healing 
art. Then the examining board on basic science is em- 
powered to establish minimum standards of preliminary 
education. It seems to the committee on public health 
legislation that physicians have a certain duty to perform 
to safeguard the public from quackery and from incompe- 
tent men who propose to practice some form of healing. 
The converse of this is true, that if medical men do not 
assume this function and do not protest against vicious leg- 
islation, any cult will obtain legal recognition for anything 
they may ask, and no opposition is interpreted by members 
of the Legislature as stamping any given measure with the 
approval of the medical men. The time of preparation 
for the successful introduction of this bill is short. Your 
committee is sending a copy of this letter and the bill to 
every member of the Minnesota State Medical Association. 
If you are a member of one of the eleven county societies 
who have not an organized committee on legislation, will 
you consider yourself as a member of such a committee? 


What is your wish in regard to 
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If you are a member of a county society which has such a 
committee, will you co-operate with them in every possible 
way? We are anxious to have the support of every candi- 
date for both the Senate and House, for this bill, and to 
have their pledges of support prior to the election next 
month. A report to the chairman of this committee from 
the chairman of each county committee by November 15, 
would be greatly appreciated. Chairman, Committee on 
Public Health Legislation, Minnesota State Medical Asso- 
ciation.” 

A MEMBER: 
letter? 

Dr. Drake: November 15th. 

Dr. W. A. Jones: Do I understand the Legislative Com- 
mittee have been instructed to introduce this bill? 

PRESIDENT CORBETT: They have. 

Dr. W. A. Jones: Regardless of what the political atmos- 
phere will be? 

Preswwent Corbett: I think that question has been over- 
looked. I take it, it was the notion of this House of Dele- 
gates that we approve this bill and recommend its introduc- 
tion. Possibly this point is well taken; possibly it might 
be very inadvisable to do it. However, we have gone on 
record, according to my interpretation. 
to modify this or change it? 

‘Dr. W. A. Jones: I don’t want to make any change in it, 
except I am wondering whether it is a safe procedure un- 
less the Legislative Committee have canvassed the situation 
sufficiently and know they have enough friends in both 
houses so that they are sure the bill will go through. I 
think the medical profession is in a very deep hole at the 
present time with the legislative body, and they are appar- 
ently taking great delight in doing anything they can to 
keep us down. They will favor the chiropractic in place of 
the medical man, unless some very good missionary work is 
accomplished. Rather than go down to defeat, I think the 
legislative committee ought to be instructed not to intro- 
duce the bill unless they feel some assurance of its passage. 

PresiENT CorBett: I want to say in this connection 
that this is only half of the fact, the osteopaths and chiro- 
practors are going to introduce a bill of their own. You 
must not forget that. 

Dr. MittspaucH: Mr. President, those of us who know 
something about what this committee accomplished last 
year, I think, feel perfectly safe to leave this matter with 
the committee. I think Dr. Jones’ point is well taken, that 
if it seems there is no possibility of this bill passing it 
should not be introduced. But the committee, and Dr. Sav- 
age, are in close touch with the situation and I think it 
should be left to them. I think it should also be left to him 
or the committee that in case there is no possibility of this 
bill passing, that they should substitute some other bill, 
or not necessarily bill, but take some action to oppose any 
bills that the osteopaths may introduce. I feel perfectly 
safe in leaving this matter with the committee. 

Dr. Savace: When this meeting started I asked a gen- 
tleman here if there was any fight on and I told him that it 
was a pity we couldn’t have some kind of a fight. He said 
no that there was no such thing, so I am glad to say some- 
thing on the situation a year ago last winter, which was a 
deplorable one. I am very glad Dr. Litzenberg is here to- 
day. The medical men have been completely lulled to sleep 


What was the date for the answer in that 


Now, do we wish 
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by the so-called Litzenberg resolution, when Dr. Litzenberg Legislat 
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attitude of,—well extreme elevation you might call it. that one! 
the osteopaths and the chiropractors or any other cults he va 
left free to do anything they wanted; that there should be he os 
no opposition by medical men except that if our advice — 
were called for, we would graciously render them the ad. ae 
“ion won ol 
Dr. Litzenserc: That is an entire mis-statement of the ates 
resolution, and I call upon the secretary to read that part _— 
of the resolution. The 
Dr. Savace: I object to Dr. Litzenberg’s interruptions they , 
until after I finish. Now, the situation from the standpoint It =* 
of the legislators is just this: I spoke to Jim Denegre. who the id 
is in the Senate, and whom I have known for a long time, where 
about this situation, and he said, “You are crazy.” He said entre 
that no opposition is interpreted as a tacit consent on the too k 
part of the medical men. Consequently, I think it was duty 
Dr. Robert Earl who finally woke up the committee. and Hous 
we had a special meeting in Dr. Riggs’ office after this bill fesex 
had had, I think, its second reading in the House and had that 
gone to the committee of the House on public hospitals, the 1 
and then it was decided to make a fight. The first vote and 
on the bill was something like 58 to 49 in favor of this that 
osteopathic bill, and then with comparatively little effort — 
the final vote was 59 to 58 in favor of the osteopathic bill. va 
Fortunately enough men were absent so that they didn’t trail 
quite have a majority and the bill never came to a vote in they 
the Senate. Dr. Litzenberg says I am wrong in interpret- ~~ 
ing— aa 
Dr. Litzenserc: Absolutely, we will have the resolution N 
onl han 
Dr. Savace: The report of that committee was my inter- defi 
pretation of the resolution, and that of every other mem- pul 
ber of the committee on legislation, and the similar inter- = 
pretation of Dr. Cross and Dr. Christison and also the presi- - 
dent. = 
Dr. Litzenperc: Are you through? Th 
PRESIDENT CorBeTT: Dr. Savage has the floor. 
Dr. LitzENBERG: As soon as the resolution is read you hs 
will see that the whole trouble arose because the committee sn 
did not do what it was instructed to do. Pl 











PRESIDENT CorseTtT: Now, I want to pour a little oil = 
on the waters, it isn’t the resolution or anything of that of 
kind, but we are facing an entirely different situation. We sss 
have got to win and that is all there is to it. Now we are - 
organized, and we are in better shape than we ever were d 
before, for anything. We never have been organized as well y 
as we are now, and the desire is at the present time to . 
fight. We have only got one enemy to fight and that is 
the quack, and we are fighting the quack in the interests h 
of humanity more than we are in the interests of the , 
medical profession. It is not a quarrel among doctors or . 
schools of doctors, it is a fight for humanity and we are 





organized. The die is cast, we cannot suppress this thing 
now, the step has been taken. We have got to go ahead, 
win or lose. Pardon me for discussing this thing in the 
Chair, but I feel so strongly on this that I cannot help 
saying this. Suppose we do lose, it is a glorious defeat and 
a defeat in the interests of humanity. I think Dr. Savage 
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‘may well be proud of this, however it comes out before the 
Legislature. I do not favor temerity or hesitation, but go 
ahead, burn your bridges behind you and win. Many a 
battle has been won in the face of defeat, and I would say 
the die was cast so far as this society is concerned. 

Dr. Litrzenserc: I would like to ask the President if he 
has read Dr. Green’s report to the American Medical Asso- 
ciation. Dr. Green said that the medical men had never 
won a lobby fight in the United States, that the cults had 
won out every time ultimately, because of the lobbying of 
the medical profession which put them in the position of 
lobbyists. 

They have accomplished more in the state of Ohio where 
they have adopted this method than they ever did before. 
It is not original with Litzenberg; it is Ohio that gave us 
the idea we had in mind. It is the first state in the Union 
where they did it, and they did it not by lobbying. It is 
entirely misinterpreting the spirit of the resolution,—it is 
too long to read, but that resolution carried with it the 
duty of that committee to go to each of the committes of the 
House and lay before them the attitude of the medical pro- 
fession that we were not lobbying. 
that you lobby because you don’t know a thing about it; 
the politicians will skin you alive. But that doesn’t mean, 
and the resolution doesn’t mean, not to work. It means 
that the committee is to be on the job, not in lobbying with 
members of the Legislature, but influencing committees, get- 


You lose every time 


ting in touch with those committees and being on their 
trail all the time and to give them the information which 
they want. It strengthens your position immeasurably. | 
recommend that you read the resolution, on page 592, which 
your committee adopted that year. 

May I say that the chairman of that committee single- 
handed, assuming that attitude in the Legislature that year, 
defeated everything that came up that was inimical to the 
public health welfare, simply by getting hold of the chair- 
man of the Senate committee and explaining to him just ex- 
actly what this meant, that we were for the health of the 
people and not in the interests of the medical profession. 
That one man defeated everything in the legislature that 
year, and if he had lobbied or tried to get votes we would 
The spirit of 
that resolution is simply not to use the usual methods. 


have gone down to an ignominious defeat. 


Please read it, please get that record before your commit- 
tee, it was simply that we wouldn’t use the usual methods 
of lobbying, but that we change our methods and center 
our efforts on the committees on public health legislation 
You 
don’t need to lobby for votes; if you simply concentrate 
your efforts on those committees, you can beat them every 


and tell them we are not out lobbying for votes. 


time. 

Dr. Savace: I might say that this committee this year 
has changed its methods. When this osteopathic legisla- 
tion came up nothing had been done, I am willing to admit 
that the committee went to sleep up to that time. This 
year the situation is this, that 27 of the 28 component 
county medical societies have organized committees on leg- 
islation. Eleven have not. We have heard from two of 
those eleven since then, and we believe that we can count 
on the support of the medical men. Now, it isn’t a matter 
of lobbying so much as it is a matter of education, and to 
tell them what we want. We feel that we can go before 
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the members of the Legislature and explain to them that 
this is a matter of public welfare; that we feel that we 
have some measure of duty to perform in acting as a guar- 
dian of the public health. If the medical men don’t do it, 
who is to do it? Nobody. The osteopaths and chiroprac- 
tors and any other cult will get anything they want. 

Dr. PLONDKE: One suggestion to the committee that 
they have possibly overlooked. In the work I did a couple 
of years ago in reference to clinic week, I was surprised 
to see how many men around the country. were not mem- 
bers of the Minnesota State Medical Association, and I 
want to make this suggestion to the Association, to see if 
there is some possible way of getting in touch with those 
men through the members of the state association. While: 
they can do much through the society, still if these legis~ 
lators are approached by members of the society, they are- 
apt to go to some one who is not a member of the society, 
and who not understanding the situation and not having 
read this bill might say to them, it is just jealousy on the 
part of the society. But if the members could give the 
committee help in that way, I think it would be of ma- 
terial assistance. 

Dr. T. L. Chapman advocated that the Publicity Commit- 
tee work through the secretaries of the various county so- 
cieties and get in touch with members who are not affiliated! 
with the state association. 

PresipDeENT CorsetT: I think that is a matter for the 
county societies, but I would be glad to entertain a motion 
that the county societies be urged to complete their or- 
ganizations. 

Dr. CHAPMAN: I so move. 

Seconded and carried. 

Dr. Hamitton: Two years ago this organization went 
on record in favor of a psychopathic hospital to be estab- 
lished at the University. We would like to bring that up 
before the legislature again, and we would like to say that 
we have the support of this organization. Is the action 
already taken sufficient, or should we ask for it again? 

PRESIDENT CorBetT: I think it might be well to intro- 
duce a motion. 

Dr. Hamitton: I make that motion. 
Seconded and carried. 
PresipENtT CorseTT: I will appoint Dr. Workman and 
Dr. Beebe as a committee to escort the new president to the 
platform, in place of the ones I previously appointed. 

(For Dr. Judd’s speech of acceptance, see minutes of the 
joint meeting.) 

As there was no further business to come before the meet- 
ing, on motion, duly seconded and carried, the House of 
Delegates adjourned sine die. 


STATE MEDICAL ASSOCIATION 
1922 
MINUTES OF THE MEDICAL SECTION 


Chairman, Dr. J. G. Cross, Minneapolis; Secretary, Dr: 
David Berkman, Rochester. 


THE MINNESOTA 


FIRST DAY—FRIDAY, OCTOBER 13th 
The first session of the Medical Section of the Fifty- 
fourth Annual Meeting of the Minnesota State Medical 
Association was called to order in the Engineering: Building 
of the University of Minnesota, at 9:40 A.. M., by the 
Chairman. 
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Dr. Walter E. King, St. Paul, read a paper on “The 
Training of the Laboratory Technician.” Discussed by Dr. 
G. B. Kramer, St. Paul, and closed by the essayist. 

Dr. Moses Barron, Minneapolis, presented a paper on 
“The Value and Importance of Blood Chemistry in Clini- 
cal Medicine.” Discussed by Dr. E. L. Gardner, Minneap- 
olis. 

Dr. Norman N. Keith, Rochester, read a paper entitled: 
“Some Unusual Post-Operative Pulmonary Complications.” 
Discussed by Drs. E. L. Tuohy, Duluth, and L. A. Nippert, 
Minneapolis. 

Drs. Harold Rypins and D. Stern, Minneapolis, presented 
a paper on “The ‘Local’ Wassermann Reaction: A New 
Diagnostic Aid in Primary Syphilis.” Discussed by Drs. 
H. G. Irvine, Minneapolis; Paul O’Leary, Rochester, and 
Henry E. Michelson, Minneapolis, and closed by Dr. Stern. 

Dr. Henry Wireman Cook, Minneapolis, read a paper on 
“A Visual Albuminuria Guide.” No discussion. 

Dr. Margaret Warwick, St. Paul, presented a paper on 
“The Value of Routine Coagulation and Bleeding Time in 
New-born Infants.” Discussed by Dr. F. C. Rodda. Minne- 
apolis. 

Dr. Edgar T. Hermann, St. Paul, presented a paper 
entitled: “Milk Transmission of Pollen Hay Fever.” Dis- 
cussed by Drs. Henry L. Ulrich, Minneapolis; Charles N. 
Henzel, St. Paul; S. Amberg, Rochester, and W. Ray Shan- 
non, St. Paul, and the discussion closed by Dr. Hermann. 

De R. Edwin Morris, St. Paul, presented a paper en- 
titled: “Strophanthus—Kombe Laboratory and Clinical 
Considerations.” Discussed by Dr. Morris. 

Dr. Kano Ikeda, Minneapolis, read a paper on “Standard- 
ization of Laboratories and Technicians.” Discussed by Dr. 
R. O. Beard, Minneapolis. 

MINUTES OF THE SURGICAL SECTION 

Chairman, Dr. E. K. Green, Minneapolis; Secretary, Dr. 
E. M. Jones, St. Paul. 


FIRST DAY—FRIDAY, OCTOBER 13th 

The first session of the Surgical Section was held in the 
Anatomy Building of the University of Minnesota, and was 
called to order at 9:00 A. M. by the Chairman. 

Dr. Arthur T. Mann, Minneapolis, read a paper entitled 
“Diaphragmatic Hernia,” which was discussed by Drs. 
Warren A. Dennis, St. Paul; Arnold Schwyzer, St. Paul; 
Jennings C. Litzenberg, Minneapolis, and in closing by the 
essayist. 

Dr. H. A. H. Bouman, Minneapolis, read a paper on 
“Cysts of the Pancreas.” This paper was discussed by Dr. 
Arnold Schwyzer, St. Paul. 

Dr. W. E. Sistrunk, Rochester, followed with a paper en- 
titled “Results Obtained in Elephantiasis through the Kon- 
dolean Operation.” This paper was discussed by Dr. Robert 
E. Farr, Minneapolis, after which the discussion was closed 
by the essayist. 

Dr. J. S. Rothrock, St. Paul, read a paper on “Dysmenor- 
rhea,” which was discussed by Drs. Jennings C. Litzenberg, 
Minneapolis; W. A. Coventry, Duluth, and in closing by 
the essayist. 

Dr. J. R. Manley, Duluth, read a paper entitled “Injuries 
to the Birth Canal.” This paper was discussed by Dr. 
Albert G. Schulze, St. Paul, and in closing by the essayist. 

Dr. J. S. Crenshaw, Rochester, read a paper entitled “A 
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Review of One Hundred Fifty-three Cases of Bladder Stone 
Removed by Lithotrity.” 

Dr. G. J. Thomas, Minneapolis, read a paper on “Diag. 
nosis and Treatment of Ureteral Stones.” 

These two papers were discussed together by Drs. G, J. 
Thomas, Minneapolis; William F. Braasch, Rochester; F. 
E. B. Foley, St. Paul, after which the discussion was closed 
by the essayists. 

Adjourned. 


JOINT MEETING OF THE MEDICAL AND SURGICAL 
SECTIONS 


The meeting was held in the Engineering Building of the 
University of Minnesota and was called to order at 2 P. M. 
by Dr. S. H. Boyer, Duluth, First Vice-President. 

The President, Dr. J. Frank Corbett, Minneapolis, deliv. 
ered his address. He selected for his subject “Problems 
of the Medical Profession, Past and Present.” 

Dr. E. Starr Judd, Rochester, followed with a paper en- 
titled “Surgery of Acute Gall-Bladder Conditions,” which 
was discussed by Drs. H. B. Sweetser, Minneapolis; Warren 
A. Dennis, St. Paul; Archibald McLaren, St. Paul; Walt- 
man Walters, Rochester, and in closing by the essayist. 

Dr. A. S. Hamilton, Minneapolis, read a paper entitled 
“The Psychopathic Hospital.” This paper was discussed 
by Drs. W. A. Jones, Minneapolis; George D. Head, Min- 
neapolis, and in closing by the author of the paper. 

Dr. Charles Lyman Greene, St. Paul, read a paper en- 
titled “Significant Changes in Heart Outline Following Ra- 
tional Treatment,” which was illustrated with lantern slides. 
The paper was discussed by Dr. J. G. Cross, Minneapolis, 
and in closing by the essayist. 

Dr. Robert Emmet Farr, Minneapolis, illustrated the 
application of local anesthesia by motion pictures and ani- 
mated drawings. 

Adjourned. 


SECOND DAY—SATURDAY, OCTOBER 14th 

The second session of the Medical Section of the Fifty- 
fourth Annual Meeting of the Minnesota State Medical As- 
sociation was called to order in the Engineering Building 
of the University of Minnesota, at 9:20 A. M., by the 
Chairman. 

Dr. O. C. Melson, Rochester, read a paper on “Diagnosis 
of Uterine Malignancy.” Discussed by Dr. R. D. Mussey. 
Rochester, and the discussion closed by Dr. Melson. 

Dr. A. T. Laird, Nopeming, presented a paper on “The 
Relation of the General Hospital to the Tuberculosis Sana- 
torium.” Discussed by Dr. E. S. Mariette, Glen Lake, and 
the discussion closed by the essayist. 

Dr. Henry S. Plummer, Rochester, read a paper entitled: 
“Myxedema.” Discussed by Dr. S. Amberg, Rochester, and 
the discussion closed by Dr. Plummer. 

Dr. O. J. Hagen, Moorhead, read a paper on “The Clini- 
cal Diagnosis of Gastric and Duodenal Ulcer.” Discussed 
by Dr. E. L. Tuohy, Duluth, and closed by Dr. Hagen. 

Dr. A. C. Baker, Fergus Falls, presented a paper en- 
titled: “Tuberculous Peritonitis.” Discussed by Drs. W. 
J. Marclay, Minneapolis; E. S. Mariette, Glen Lake, and 
the discussion closed by the essayist. 

Drs. H. Z. Giffin and J. P. Bowler, Rochester, presented 
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a paper entitled: “Diseases Associated with Pernicious 
Anemia.” Discussed by Drs. J. P. Schneider, Minneapolis; 
E. L. Tuohy, Duluth, and the discussion closed by Dr. 
Giffin. 

Dr. Charles R. Ball, St. Paul, read a paper on “The 
Present Status of Medical Opinion Concerning the Nature, 
Diagnosis and Prognosis of Encephalitis Epidemica.” Dis- 
cussed by Drs. C. Eugene Riggs, St. Paul, and S. Amberg, 
Rochester. 


SATURDAY, OCTOBER 14, 1922 
SECOND SESSION OF THE SURGICAL SECTION 


The Section met at 9 A. M. and was called to order by 
the Chairman. 

Dr. Waltman Walters, Rochester, read a paper entitled 
“Preoperative Preparation of Patients with Obstructive 
Jaundice.” This paper was discussed by Drs. F. J. Plondke, 
St. Paul; Arnold Schwyzer, St. Paul; Arthur T. Mann, 
Minneapolis, and in closing by the essayist. 

Dr. E. C. Robitshek, Minneapolis, read a paper entitled 
“Traumatic Rupture of the Spleen.” This paper was dis- 
cussed by Drs. Arthur T. Mann, Minneapolis; A. R. Colvin, 
St. Paul; Arthur Bratrud, Minneapolis, after which the dis- 
cussion was closed by the author of the paper. 

Dr. John T. Rogers, St. Paul, read a paper on “Diverticu- 
litis of the Colon,” which was discussed by Dr. Gustav 
Schwyzer, Minneapolis, and in closing by the essayist. 

Dr. Donald Bacon, St. Paul, read a paper on “Essentials 
in the Treatment of Peritonitis.” This paper was discussed 
by Drs. A. R. Colvin, St. Paul; R. E. Farr, Minneapolis; 
A. E. Benjamin, Minneapolis, and Arthur N. Collins, Du- 
luth. 

Dr. Arthur E. Benjamin, Minneapolis, read a paper en- 
titled “The Causes, Repair and Management of Postopera- 
tive Abdominal Hernia,” which was discussed by Drs. Earl 
Hare, Minneapolis; Arnold Schwyzer, St. Paul; Robert Em- 
met Farr, Minneapolis, and in closing by the essayist. 

Dr. O. S. Wyatt, Minneapolis, read a paper on “Cerebral 
Pneumography as an Aid in the Early Diagnosis of Hydro- 
cephalus.” This paper was discussed by Drs. K. Ikeda, 
Minneapolis; A. W. Adson, Rochester; F. E. B. Foley, St. 
Paul, and in closing by the essayist. 

Dr. Emil S. Geist, Minneapolis, read a paper on “Helio- 
therapy in Infectious Disease of the Bones and Joints.” 
This paper was discussed by Drs. J. H. Bendes, Oak Ter- 
race; Arnold Schwyzer, St. Paul; Dr. Benjamin, Texas, and 
in closing by the essayist. 

Adjourned. 


GENERAL SESSION 


The general meeting was held at 2 P. M. and was called 
to order by President Corbett, who said: 

The first item is the installation of the 
President-elect, and I have appointed a committee of two 
members to find and escort Dr. Judd to the platform. I feel 
that our time is so limited as to preclude extensive intro- 
ductory remarks, which would deprive the essayists of what 
time is left. 

Dr. Judd was escorted to the platform, and President 
Corbett, in introducing him, said: 
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Judd to say a few words, but before doing so I want to 
tell him that he has the rather unusual distinction in the 
method of his election. His election was unanimous in the 
House of Delegates, and considering the applause that 
greeted him when he came to this platform, I believe he 
will assume the duties of President-Elect under very aus- 
picious circumstances. 

Dr. Judd, in accepting the presidency, said: 
this honor more than I can tell you. I also feel the respon- 
sibility of taking this office. It does seem to me though 
that we had an unusual expression of spirit at the alumni 
meeting, and considering the spirit that has prevailed 
throughout this meeting we ought to be able to have a 
very successful year. If I can carry out things anywhere 
near as well as the former President, I shall certainly be 
very happy. I thank you all very much for the great honor 
you have conferred upon me. (Applause.) 


I appreciate 





The Secretary gave the following summary of the pro- 
ceedings of the House of Delegates: 

Your Secretary wishes to report a registration of 409 
members ‘at this year’s meeting. The total membership of 
the association is 1,815, which is a net increase of 171 over 
last year’s membership,—a substantial gain. 

There has been a net increase in the income of the Asso- 
ciation over the expenses of about $2,000.00. About $900.00 
remains on the credit side of the publication of MINNESOTA 
Mepicing, that is, within the amount allowed MINNESOTA 
MepictnE from the membership fees and income from the 
publication. 

The Council and House of Delegates met on two different 
days and recommended the bill for the establishment of 
a common examining board for those practicing the heal- 
ing art. This bill was discussed freely both in the Coun- 
cil and House of Delegates, and was recommended by both 
bodies for presentation to the legislature when it convenes 
this fall. 

A committee was authorized to be known as the Gorgas 
Memorial Committee to help raise funds for the establish- 
ment of an institute at Panama, to be known as the Gorgas 
Memorial Institute for the Study of Tropical Diseases. 
Efforts are being made to raise six millions and a half of 
dollars to endow the institute. 

A woman’s auxiliary of the Minnesota State Medical 
Association was formed by a group of the wives of the 
members of the Association at a meeting held yesterday. 
There has been a woman’s auxiliary in the State of Texas 
for some time, and they took occasion at the meeting of the 
American Medical Association, held at St. Louis, to form 
a National Auxiliary Association, and the women in this 
state have formed an organization, and Mrs. H. B. Sweet- 
ser, of Minneapolis, was elected President, and Mrs. Rood 
Taylor was elected Secretary. 

At a meeting of the House of Delegates held this morn- 
ing the following officers were elected for 1923: President- 
Elect, Dr. E. Starr Judd, Rochester; First Vice-President, 
Dr. E. Bratrud, Warren; Second Vice-President, Dr. Harry 
P. Ritchie, St. Paul; Third Vice-President, Dr. J. S. Mesker, 
Olivia; Secretary, Dr. Carl B. Drake, St. Paul, re-elected, 
and Treasurer, Dr. F. L. Beckley, St. Paul, re-elected. Place 
of meeting, St. Paul, 1923. Councilor for the Second Dis- 
trict, Dr. J. G. Millspaugh, Little Falls; Councilor for the 
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Third District, Dr. Warren A. Dennis, St. Paul; Councilor 
for the Fifth District, Dr. H. M. Workman, Tracy; Dele- 
gate to the American Medical Association, Dr. J. L. Roth- 
rock, St. Paul; Alternate Delegate, Dr. J. Frank Cor- 
bett, Minneapolis. 

THE PRESIDENT: 
tary. 


You have heard the report of the Secre- 
Unless there is objection, we will consider it adopted. 
There is nothing remaining for us except to adjourn, but 
before adjourning I wish to impress upon every one the 
importance of registering. 
Adjourned. 


THIRD SESSION—OCTOBER 14 


The Surgical Section met at 2:30 P. M. and was called 
to order by the Chairman. 

Dr. M. S. Henderson, Rochester, read a paper entitled 
“Surgical Treatment of Infantile Paralysis.” which was dis- 
cussed by Drs. Emil Geist, Minneapolis; Wallace Cole, St. 
Paul, and in closing by the essayist. 

Dr. A. E. Wilcox, Minneapolis, read a paper entitled 
“Painful Shoulder.” This paper was discussed by Drs. 
Emil Geist, Minneapolis; M. S. Henderson, Rochester, and 
Wallace Cole, St. Paul. 

Dr. A. C. Strachauer, Minneapolis, read a paper entitled 
“Congenital Pyloric Stenosis,” which was discussed by Drs. 
F. C. Rodda, Minneapolis; J. T. Christison, St. Paul; Rob- 
ert Emmet Farr, Minneapolis; H. B. Sweetser, Minneapo- 
lis; S. Amberg, Rochester, and in closing by the essayist. 

Dr. W. R. Meeker, Rochester, read a paper entitled “The 
Use of Nerve Block Anesthesia in General Surgery.” which 
was discussed by Drs. S. R. Maxeiner, Minneapolis; Robert 
Emmet Farr, Minneapolis; A. C. Strachauer, Minneapolis, 
and in closing by the essayist. 

Dr. Laura Lane, Minneapolis, reach a paper entitled “A 
Study of the Tonsil Question with a Preliminary Report of 
X-Ray and Radium Therapy in the Treatment of Pathologi- 
cal Tonsils,” illustrated by lantern slides. 
discussed by Dr. Bissell, Minneapolis. 

Dr. H. A. Beaudoux, Minneapolis, read a paper entitled 


This paper was 
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“Some Important Features in the Diagnosis and Operative 
Treatment of the Sinuses.” 
Adjourned. 


AFTERNOON SESSION 


The third session was called to order at 2:30 P. M. by 
the Chairman. 

Dr. Everett K. Geer, St. Paul, read a paper entitled: 
“Bilateral Induced Pneumothorax.” Discussed by Dr. E. 
S. Mariette, Glen Lake. 

Dr. Hugh S. Willson, Minneapolis, presented a paper en. 
titled: “Treatment of Duodenal Ulcer.” Discussed by Dr, 
J. P. Schneider, Minneapolis. 

Dr. Max Seham, Minneapolis, presented a paper entitled: 
“Handling of Heart Diseases in Children.” 

Dr. Walter R. Ramsey, St. Paul, presented a paper en- 
titled: “Importance of a Longer Period of Rest in Bed 
with Medical Supervision, in Order to Prevent Heart 
Lesions Following the Infectious Diseases.” Discussed by 
Drs. Rood Taylor, Minneapolis; T. L. Birnberg, St. Paul, 
and the discussion closed by Dr. Ramsey. 

Dr. Carl O. Kohlbry, Duluth, presented a paper entitled: 
“Status Thymico-Lymphaticus in Infancy.” Discussed by 
Drs. F. W. Schlutz, Minneapolis; Rood Taylor, Minneap- 
olis; S. Amberg, Rochester, and the discussion closed by 
Dr. Kohlbry. 

Dr. C. P. Robbins, Winona, presented a paper entitled: 
“Observations and Experiences on Six Hundred Duodenal 
Drainages.” No discussion. 

Dr. Rood Taylor, Minneapolis, presented a paper entitled: 
“Chronic Intestinal Indigestion in Infancy and Early Child- 
hood.” No discussion. 

Dr. W. Ray Shannon, St. Paul, presented a paper entitled 
“Non-Specific Irritation: A Precipitating Cause of the 
Anaphylactic Diseases of Infancy and Childhood.” Dis- 
cussed by Dr. S. Amberg, Duluth, and the discussion closed 
by the essayist. 

As this concluded the program the Medical Section ad- 
journed at 5:45 P. M., sine die. 
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SPECIAL SALE 
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Bargains in X-Ray Apparatus and Equipment 
High Frequency Outfits, Etc. 


of wide range and usefulness 


Comprising—Entirely new machines; 
Salesroom samples—(used only to demonstrate) ; 


Used machines, in excellent condition, of standard depend- 
able makes—as follows: 


Fischer, H. G. Co.’s 
McIntosh Battery & O. Co.’s 
Standard X-Ray Co.’s 
Victor Electric Co.’s 
Vulcan Electric Co.—and others. 
Please advise us of your needs, stating the Commercial Electric Cur- 


rent available, giving voltage; if alternating, state cycles, and let us give 
you full particulars to best meet your requirements. 


RESULTS: A great saving in cost and the satisfaction of knowing 
that you are equipped to do more comprehensive work. 


Great Variety to Select From 
Prices Range from $150.00 Upward 


Convenient Time Payments When Desired 


NOYES BROS. & CUTLER, Inc. 


All Physician’s, Hospital and Laboratory Requirements 


Sixth and Sibley Streets 114 South Seventh Street 
SAINT PAUL MINNEAPOLIS 
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